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Following the section of these nerves the arterial pres- 
sure increased and remained thus until the completion 
of his experiment. This observer further discovered 
that the pneumogastrics did not react to irritation when 
anesthesia was complete. Malherbe and Roubinovich 
carried out some experiments with Potain’s sphygmo- 
manometer in order to determine the exact influence of 
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tain increase in the frequency of the pulsations 
of course, was due to ic disturbance 
tient, and not from any direct action of the drug. The res- 


8 
F 


irations were g lated both in frequency and 

and from the perusal of the literature we find that 
n of the investigators mentioned 
in paper. 


which we desire to set forth with emp 
little irritation results from the administration of ethyl 
chlorid on the respiratory mucous membrane. Further- 
more, the distressing and often embarrassing condition 
of excessive secretion was scarcely ever observed from its 
administration. Malherbe and Roubinovich discovered 
in the urine of some of their patients which was nor- 
mal before the anesthetic was given, the presence of 
albumin and bile pigments after the restoration of con- 
sciousness, but these substances disap in a few 
days. They conclude, therefore, that the kidneys and 


Regarding the safety of ethyl chlorid as a general an! 
esthetic, from our experience believe 

ysician. 
of all anesthetics 


we confidently 
of the practic- 


McCardie asserts it is the 
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of any anesthetic, should be trusted only to one skilled 
i Seitz of Konstanz reports 16,000 


cases 

death is fatality also occurred in a pa- 

use of a . 


figures v 
convictions ing its safety have undoubtedly 

results obtained in one of 
diversity of 
a 


opinion regarding 


bie 
fil 
8 
115 


F 


ADMINISTRATION. 


Ethyl chlorid was probably first used as a general an- 
esthetic by Heyfelder, in 1848. In 1880 it was tried on 
animals by a committee of the British Medical Associ- 
ation and its use condemned, and for a time its use as a 
general anesthetic was abandoned. In 1895-96 Carlson 
and Thiesing again took it up and its use became more 

» particularly in the practice of 


ments with this agent in the hospitals at Lyons. He 
records 8,417 narcoses with ethyl chlorid without any 
direful results. 

tematic employment o y id were probably done 
in 1897-98, by Lud and to Yael. ven 
Hacker’s clinic at the Weise- 
ner later became chief of von s clinic, and ca- 
ried on observations in 400 cases of ethyl chlorid narco- 


value of the 


868 rr Jour. A. M. A. 
world. Among these there was but one death, and that 
in a very unfavorable subject. Ware has collected 11,207 

ethyl chlorid on the arterial pressure in man. The con- 
clusions they reached are, in the main, in accord with 
those epitomized by the other investigators mentioned. 
Of the 24 cases examined by Malherbe and Roubinovich, § 417 cases of ethyl chlorid narcosis, and in all this 
arterial tension was decreased in 22, and the frequency number there were no symptoms induced that would 
of the pulse-beats followed equally the modifications in condemn the employment of this agent. a 
the degree of arterial — I dimin- the other hand, asserts that statistics indicate that 
ishing and increasing and attaining y the normal rid of ethyl stands, as regards its mortality, next to 
number as consciousness was restored. McCardie, from chloroform. This author asserts that death from chlo- 
roform anesthesia occurs once in 2,075 times, and from 
ethyl chlorid once in 2,550 times. The unfortunate re- 
sult recorded in Lotheissen’s series of cases occurred in 
Ie t to contra- 
usually m indicate the employment of any general anesthetic. 
tain expe From a review of statistics and our own experience, 
Jefferson 
its influer t 
observatic 
personal ¢ 
patients 
usually a 
no deci¢ 
ad undoubtedly saier th 1¢ anes- 
bromid of ee This statement, too, we believe 
experience will prove. Moreover, we have never 
prehensive. Indeed, 
seem to indicate that the drug is really safer than ether. 
He states that in Prof. von Hacker’s clinic in Inne jj 
bruck, ethyl chlorid is used whenever it does not seem 
safe to use ether or chloroform, as in high degrees of 
— 717 — fatty degeneration of the heart, 
disease of the respiratory organs, enfeebled by 
shock. It is universally taught and accepted that the 
employment of any of our older anesthetics, such as 
ether or chloroform in patients with any of the condi- 
tions mentioned above, should be used, if at all, with | 
anticipating caution. 
| 
rate might be p at one in many hundred thousand. 
Cumston ventures the statement that on account of the 
facility with which it is given and its harmlessness, an 
experienced assistant is not required. This assertion, 
however, does not seem to us justifiable. Cumston fur- 
ther asserts that chlorid of ethyl may be given to sub- 
jects at any age, and particularly at the two extremes 
of life at a time, he says, when the organism does not 
as yet present, or, on the other hand, has lost that vitality 
which is * to support the shock of our older an- 
esthetics. pite the less qualities of the drug, sis. McCardie, in 1902-03, studied the 
we believe that its administration or the administration drug in 620 general narcoses, and he is enthusiastic i 


requisites of a 


claiming that it contains all the 
ect anesthetic, and these we find are 
set forth by Tuttle as: 1, Safety to the patient ; 2, insen- 
sibility to pain; 3, complete relaxation; 4, easy and ra 
production of effect; 5, freedom from dangers and di 
agreeable after-effects ; and, 6, simplicity of administra- 
tion. Tuttle believes, too, that these facilities are nearly 
all inherent in ethyl chlorid. 

Ethyl chlorid can be administered for the purpose of 
inducing general anesthesia by simply spraying it on 
a gauze compress, though per the employment of 
one of the specially devised — bo 

One of best inhalers now in use is the 
Ormeby ether inhaler devieed by Hewitt. This instru- 
ment contains a movable air chamber which can be 
heated in hot water, and, therefore, freezing 
and thus economize the use of the ie. 

Cumston recommends the inhaler devised by Tiemann 
& Company of New York, and in his hands it has proved 
very satisfactory, besides it is inexpensive. This inhaler 
is composed of an oval rubber cone containing a fenes- 
trum in its roof about three cm. in diameter. Into this 
hole or opening, a tube five cm. in length is secured, 
through which the ethyl chlorid is sprayed into the 
cone. To prevent the anesthetic pres ty contact with 
the patient’s face several layers of sterile gauze are pre- 

is accomplished Ly. ing loosely a small plug 
+ garth in the lower end of tube, with a single 
piece of gauze over the opening. We have employed 
this inhaler in our practice also, and it always gave us 
good results. In our experience a cone made of ordinary 
cardboard covered with gauze, with its base so con- 
structed as to fit snugly over the face of the patient, has 
good service in our hands. Several layers of 


for the purpose of ral narcosis, the patient 
should be prepared as is for the administration of 
any The cone is applied tightly o 


general anesthetic. ver 
the patient’s face in order to prevent excessive intake 
of air. The patient is then instructed to breathe natur- 
ally. The agent is sprayed on to the cone more or less 
constantly from a tube with an opening sufficiently 
large to allow the rapid escape of the agent on to the 
cone. Should this not occur and if anesthesia is not 


lieve in the main correct, though in our series of cases 
we noted in a few instances narcosis equivalent to com- 
plete relaxation. Lotheissen asserts that in cases of in- 
complete relaxation, the previous hypodermic adminis- 
tration of heroin would ily overcome the condition. 
It is asserted that excitement sometimes results from 


air, though, at the same time, a certain amount of air 
must be allowed in all cases. 

In our series of cases defensive disturbances were 
rarely noted. Thus far the teaching has been that 
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ethyl chlorid finds its true service in the domain of 
minor surgery, or in that class of cases where prol 
anesthesia is not required, and many observers claim 

it is of decided advantage preliminary to the adminis- 
tration of ether. A few men have used the drug for 
various major operations and report having had patients 
under its influence for many minutes. We ourselves 
have employed ethyl chlorid for almost every condition 
indicating the use of a general anesthetic. We have 
used it preliminary to the administration of ether, and 
heartily concur with the opinion of many men that the 
2 rapidly overcomes the excitation that results from 
the first stage of ether narcosis. Further, it undoubt- 
edly decreases the amount of ether required, and, there- 
fore, to a certain extent, combats the post-etherization 
nausea and vomiting. We have had patients under the 
influence of the anesthetic as long as fifty-four min- 
utes, and under its influence have performed hysterec- 
tomy and the various combined operations on the pelvic 

USE IN GYNECOLOGY. 

In gynecologic work ethyl chlorid will be especially 
employed for administration to allay the pain and re- 
lieve muscular contraction in abdominal pelvic exami- 
nations. Its employment will frequently permit of an 
accurate diagnosis in what would otherwise be an ob- 
scure case. The short time required for anesthesia, the 
rapidity with which the paticat will recover froin its 
effects, and the decreased tendency to nausea and vom- 
the assurance that the patient can return without 
the need of prolonged attention. 

The same indications will lead to its employment in 
all operations of minor character where palenail anes- 
thesia will not be required. In enfeebled patients requir- 
ing vaginal incision for pelvic drainage, it is an ideal 
agent, for its administration need not be begun until 
everything is prepared for the incision, so that the pa- 
tient will be under its influence only a few minutes. 

Probably its most effective employment will be as a 

imi to the administration of ether or chloroform, 
by which distress and sensation of asphyxia produced 
by the latter agents will be avoided. A nervous woman 
may be brought quickly under the influence of the ethyl 
chlorid, and the ether or chloroform follow without t 
patient experiencing any of the ordinary discomfort of 
an anesthetic, and consequently, without a struggle. Her 
convalescence from the effects of the anesthetic is more 
rapid because she has not undergone so thorough a 
saturation with it. 

DISADVANTAGES. 

The principal disadvantages of the agent as a general 
anesthetic are: 

1. The patient passes under and out of its influence 
so quickly that the administrator must be unusually ex- 
pert to avoid, on the one hand, profound anesthesia, and 
on the other, the emergence from its effects at an im- 
portant stage of ty ive procedure. 

. drug excludes its use in a gen- 
eral clinic, but the increased 1 * nt of this agent 


which must necessarily follow general ition 
— vill doubtless result in a 
of i 


The Gauge of Sanitation.— The death rate of infants 
young children—those under five — of age—is the en 
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gauze are secured over the opening on to which the an- 
esthetic is to be sprayed. A rapid evaporation or escape 
of the anesthetic is prevented or minimized by placing 
a gauze over this. In administering ethyl chlorid 
promptly effected, two tubes should be used. 
The time required for complete anesthesia is usually 
from one-half to two minutes, but with some persons a 
longer time is sometimes necessary. We have never 
failed to secure operative anesthesia, though in a certain 
number of our cases relaxation was more marked than in 
others. Most observers assert that complete muscular 
relaxation is never obtained, and this statement we be- 
McCardie says is due to the too free admission of 
community.—Texas Medical News. 
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THE ETIOLOGY OF TABES DORSALIS. 
ARTHUR CONKLIN BRUSH, M.D. 
Neurologist to the Kings County, Brooklyn Eye and Ear, and Wil- 
Hamsburg Hospitals, St. Giles Home, and Brooklyn and 

East Brooklyn 
BROOKLYN. 


Tabes dorsalis was one of the first of the diseases 
of the spinal cord to be ized, and is one of the 
most frequent types of sclerosis which occurs in the 
cord ; yet after more than ha!f a century of study, there 
still exists a wide difference of opinion, both as to its 
etiology and pathology. 

All our real knowledge as to its pathology may be 
summed up as follows: That it is a degeneration of the 
posterior columns of the spinal cord, or of the periph- 
eral spinal sensory nerves, or both; and that this proc- 
ess involves primarily the posterior spinal ganglia or 
analogous neurons, and later involves the cord and 
peripheral nerves. But how these changes are caused, 
must still rely for an explanation on the facts fur- 
nished by clinical observation. 

Tabes is a disease most common in young and mid- 
dle life, but its usual long and slow development often 
causes it to remain unrecognized for years, and thus the 
real cause may escape detection and the disease be as- 
signed to some intervening factor. In a recent paper by 
Bramwell, who has analyzed 155 cases, the md we ny ac- 
cording to the age of onset, were, in the third decade, 
79; fourth, 77; fifth, 35; sixth, 18; and seventh, 2. In 
565 cases collected by Bonar, Thomas, Riley and Bram- 
well, there were in the second decade, 12.9 per cent.; 
third, 43.9 per cent.; fourth, 31.4 per cent.; and fifth, 
11.6 per cent. In Fulton’s 55 reported cases, the num- 
bers according to decades were, third, 5; fourth, 16; 
fifth, 19; sixth. 7; and seventh, 2. A record of 103 
cases of my own arranged according to the age of inva- 
sion, shows for the second decade, 1; third, 3; fourth, 
47; fifth, 35; sixth, 16; and seventh, 1. 

These figures, then, support the contention stated and 
are also held by some authorities to indicate that, by 
occurring at a time of life when the resisting powers are 
beginning to be impaired while the activity is undimin- 
ished, it is a disease of lowered vitality. This lat- 
ter contention is also supported by the fact that the dis- 
ease is much more frequent in males and those who 
live in cities. In my own cases, only four lived in the 
country, and only six were women. 

The majority of writers assign numerous causes as 
the producing factors for tabes, such as syphilis, in- 
juries to the cord and peripheral nerves, overexertion, 
exposure to cold and wet, acute rheumatism, typhoid 
‘and typhus fevers, diphtheria, pneumonia, influenza, al- 
coholism, sexual excess, severe hemorr , prolonged 
labors, and Fulton states that a number of his cases suf- 
fered for months or years from chronic gastro-intestinal 
disorders before the development of the tabes. Besides 
those cases for which we can find a recognized cause, we 
not infrequently see cases for which we are unable to 
assign an etiology. The relative frequency of these as- 
signed causes as shown by Bramwell’s reported cases, 
was, syphilis, 72.3 per cent.; alcoholism, 6.4 per cent.; 
injuries and exposures, each, 3.8 per cent.; mental worry, 
overexertion, diphtheria and scarlet fever, each, 1.3 per 
cent. In Fulton’s cases, the frequency was, syphilis, 42 
per cent.; alcoholism, 22.1 per cent.; influenza, 20.3 per 
cent., and typhoid fever and injuries to the spine, each, 
7.4 per cent. In my own cases, the assigned causes were, 
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syphilis, 59.9 per cent.; alcoholism, 5.7 per cent.; sec- 
ondary to multiple neuritis, 4.3 per cent.; injuries to the 
spine, 4.3 per cent.; injuries to the lower limbs, 2.9 per 
cent. ; blows on the , 4.3 per cent.; rheumatism, 1.4 
per cent.; sexual excess, 1.4 per cent.; diphtheria, 4.3 
per cent.; and unknown, 11.5 per cent. 

It is evident, then, that tabes is a disease which may 
either follow a large number of different causes, or that 
these assi causes are not the real exciting causes; 
and that the tabes existed before the occurrence of the 
assigned cause and was aggravated by it, or attention 


was first directed to the tabes by the intercurrent dis- 


ease. This situation is further complicated by the fact 
that it is impossible, either in private or hospital prac- 
tice, to obtain clinical histories on which to base an 

inion which meets with the requirements of a reason- 

le certainty. The solution of this problem at the 
present time appears to be to take up each assigned cause 
and study the method by which it might produce the 


Led by the high assigned to ilis, it 
had ado the theory that tabes was simply a sequela 
of syphilis; and in those cases in which the occurrence 
of syphilis could not be proved, it was to be accounted 


of heredity. This theory is, however, on the 
ey te grounds t syphilis is common 


itie females, and Glueb found no tabes in 3,000 con- 
secutive cases of syphilis. Beside these n 
against a purely syphilitic origin of tabes, it is fur 
ther shown that antisyphilitic treatment has no 
in tabes; that the lesion is as degenerative in the 
syphilitic cases as in the syphilitic; that the disease is 


not a — one in its pathologic sense, and that all 


the morbid changes found in tabes also occur in other 
non-syphilitic diseases. The conflict of opinions of 
writers is thus shown in their works as follows: “No 
syphilis, no tabes” (Ferrer); “tabes is a syphilitic 
process” (Weigert); “it can not be said that tabes 
never develops unless the patient has had syphilis” 
(Bailey) ; t syphilis is not the only cause” (Gow- 
ers) ; “it is not a syphilitic process or a sequela of syph- 
ilis” (Peterson and Burr) ; “that syphilis is the most 


It is undisputed, then, that syphilis is a 
explained. Syphilis is supposed to be a germ di 
but whether it is the direct action of the toxins 
neurons of the ior columns, or some 


in found no tabes in 800 syphil- 


4 


1 
f either on the theory that the infection was so slight 
that the or on the 
tabes does not usually appear until long after all the 
manifestations of the syphilis have disappeared. (In 
my own cases this period averaged eight years and the 
extremes varied from two to thirty-three years. In 
Bramwell’s cases this period was more than ten years in 
59.5 per cent.) That the number of oo is large, 
while the number of them who develop tabes is ex- 
tremely small. In Leyden’s 108 tabetic cases, only 28 
were proved to be syphilitic, a percentage not above non- 
important cause, but distinctly not the only cause 
(Bramwell) ; and “that less importance is now being 
given to syphilis and more attention to the réle of other 
poisons” (Fulton). 
of 
been 
sease, 
n the 
ary 
change in metabolism 0 yw acts in a 
similar manner or simply a lowered vitality of these 
parts or defective blood supply from vascular disease, 
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not yet in ev dence. That it is due to the direct 
action of any ilitie toxin seems impossible when 
we take into consideration the long 2 which elapses 
between the disappearance of all the other man festa- 
tions of the infection and the earliest signs of the 
Its action, then, if it is a cause, is very different 
from any other member of its class. The second con- 
tention is not yet based on any evidence of the existence 
of such a body, nor do either of these ions offer 


ior neurons. This — 

logical explanation of the relationship 

isease. 


When we consider the relationship of trauma and 
tabes, we again find ourselves confronted with a wide 


difference of opinion among writers. Bailey states 
“that it is improbable that injury or shock stand in 
disease.” Prince, 


t there is no published case which meets with the 
uirements of certainty.” Gowers, “that one of 
the causes which can sometimes be clearly traced is 
injury.” Golebiewski, “that the exciting trauma in 
tabes may act centrally or ag ye The central 
injuries are hemorrhage into the cord, concussion or 
contusion; and the peripheral injuries are sprains, 
fractures or dislocations of the spine and contusions of 
the lower extremities.” Excluding, then, those cases in 
which attention was first directed to an already existing 
tabes by some injury, let us examine the methods by 
which trauma might cause the disease. It is an estab- 
lished fact that disease of the peripheral portion of the 
i at times ascend to the columns 


4 eausal relationship to 
req 


sensory fibers which ascends to the posterior ia 
may, by causing disease in them, cause similar diseased 
conditions of their central branch and thus ascend to 
the posterior columns of the cord. It will be remem- 
bered that the majority of the fibers of the posterior 
tracts of the spinal cord are but the central neuro-axon 
of the posterior spinal ganglia and depend on them for 
their nutrition. In this way, then, it must be admitted 
that tabes might be produced. Besides this method, 
and more frequently, the cord or its membranes may be 
injured by fracture, dislocation, undue bending of the 
spine or blows on the back, producing concussion, con- 
tusion or hemorrhage into cord. This may be di- 
rectly the cause of both the gray matter or tracts of the 
cord, or a chronic meningit:s may occur ending in 
thickening of the membrane, compression of the cord 
and peripheral nerves with secondary degenerative 
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of the cases were we able to obtain from 
family history or the ry, or from 
physical examination of the patient, any evidence 
syphilis or other producing causes. 

Alcoholism has been, next to syphilis, the most fre- 
quent assigned cause for tabes in my own cases. All 
had been addicted to the excessive use of the drug for 
years, and showed the well-known physical changes 
produced by this agent. In al! there was a history of a 
tn neuritis, lasting a year or more before the 
development of the tabes. Of this class the following 
history is typical: 

Case 8.— Male, aged 30, seen in Kings County Hospital. He 
had drank to excess for years, and had been treated in the 
hospital six months before his present admission for multiple 
neuritis, and discharged as cured. Present condition had 


of this alleged etiologic 
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attacks of diplopia. Examination showed atrophy of the 
right thigh and leg, with the classical signs of tabes. 
Cass 2—Female, aged 53, 

any reason why the posterior columns of the cord are 

thus involved. A more reasonable explanation can be 

found in the fact that the posterior columns of the 

cord are of all the parts of the central nervous system 

the most poorly supplied with blood, and its venous 

supply is such as to tend markedly to retard the return 

of the blood ; and thus any cause which tends to dimin- 

ish either the quantity, quality or pressure of the blood 

1 1 to the cord would show its most marked action 

— 
— 

and y matter of the cord; and thus disease of the 3 
tial paraplegia, most marked in the extensors, with foot drop, 
absence of knee-jerks, anesthesia dolorosa of the feet and 

changes. legs, delayed sensations, and pain on pressure over the nerve 

In support of the theory of this method of the pro- trunks. He recovered except for severe pains in his lower 
duction of tabes, the histories of the following cases limbs, and at the end of three years presented the ordinary 
are of intercst: clinical picture of tabes. 

Case 1.—Male, 43, seen in Kings County Hospital. The explanation nshi 
Four years before 2 he fell — a flight of stairs, of alcohol to tabes Dr 
injuring his right knee. Since that time he has had loss known toxic effect of alcohol on the nervous system, 
of power in the right leg and thigh, with severe pain and and its also well-known power to produce vascular dis- 
hyperesthesia. Eighteen months before admission he began ease. Besides this, alcohol also appears to have a select- 


co-ordina 


The method by which exposure to cold and wet might 
producing isno more clear than 


. He gave history of two previous attacks, 
when ted. 


metabolism ; 
those factors which act by lowering the general vitality. 

The first two groups may be considered together, for 
in both we are dealing with the relationship of a toxin 
to the nervous system. If we admit syphilis and alco- 
hol as causes for tabes, it appears that we are now deal- 
ing with similar poisons, and that there is no substan- 
tial grounds for denial that other similar poisons might 
not act in the same manner. All these substances are 
known to be able to produce degeneration of the periph- 
eral neurons, which may secondarily involve the cord, 
and also degeneration of the arteries. This contention is 
further supported by a recently reported case of Herzog, 
in which a tabetic condition followed a myelitis sec- 
ondary to gonorrhea; and if the observations of Ful- 
ton as to the preceding digestive disturbances are cor- 
rect, it would account for some of the cases in which 
we are unable to 72 an etiologic factor. The etio- 
logic relationship of the factor of the third group, such 
as sexual excess, prolonged labors and excessive hem- 
orrhages, can only be explained on the theory that any 
cause in which the vitality is sufficiently reduced to 
produce degeneration of the neurons: would, from the 
anatomic facts already cited, first show themselves in 
the posterior columns of the cord. This explanation, 
however, does not account for the fact that while these 
causes are very common, tabes ascribed to these causes 
is exceedingly rare. 

To sum up, then, it appears from our present knowl- 
edge of the etiology of tabes dorsalis, that the disease 
can be as clearly attributed to other causes as to 

ilis. 


will be done, to prevent the de- 
a half hundred children f 
Fourth? 
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AND ETIOLOGY OF SCOLIOSIS, 


ALSO PRESENTING THE SCOLIOTONE, AN APPARATUS ron 
ELONGATING AND LESSENING THE ROTATION OF 
THE SPINE IN LATERAL CURVATURE.* 
COMPTON RIELY, M.D. 

BALTIMORE. 

In search for more definite etiologic factors and fur- 
necessary to a ysis 0 spine, 
various motions which it allows, and the physiologic 
relation which it bears to the pelvis, ribs and various 
muscles acting directly or indirectly on it. I also 
wish to say something in regard to treatment. 

A STUDY OF THE ANATOMY OF THE SPINE. 

The spine is a flexible column which tapers in size 
from below upward. In the cervical region the bodies 
are broader from side to side and have a tendency to 
limit the lateral as compared with the anteroposterior 
motion. Their superior and inferior surfaces are con- 
cavo-convex, and, of course, favor the motions in flexion 
and extension, and to a less extent from side to side, 
but have a tendency to limit rotation. 

The articular processes in this region are oblique,. 
and tend to permit flexion and extension and to restrict 
rotation; in rotation can not take place without 
head occurring at occipito-atlantal and at lanto- 
axial articulations. All of the processes in this region, 
both transverse and spinous, are short, which, of course, 
lessens the amount of leverage for rotation. 

In the dorsal region the lateral and anteroposterior 
diameters of the bodies are about equal, their superior 
and inferior surfaces are flat, and have a tendency to 

es , favor ue espe- 
cially as the apices of the heart-shaped bodies are for- 
— The articular processes are vertical, with the 
superior articular facets directed backward and out- 
ward, while the inferior look forward and inward; and 
this has a tendency also to limit flexion and extension, 
but to favor rotation. The spinous processes, being 
long and oblique and overlapping each other, limit ex- 
tension, and, as they are close to the center of motion, 
favor rotation. The transverse processes are longer and 
directed outward and backward i 


In the lumbar region the bodies are very large, and 
their transverse are greater than their anteroposterior 
diameters ; this limits lateral motion more than flexion 
and extension, and also limits rotation. Their u 
and lower surfaces are broad and flat, restricting flex- 
ion, extension and rotation. Their articular processes 
are vertical, and so arranged that the superior articular 
processes of one vertebra clasp laterally the inferior 
processes of the vertebra above it, making flexion and 


extension easy and rotation difficult. The spinous and 


transverse processes here are shorter than those in the 
dorsal region and their leverage for rotation less. 

To sum up the result of this analysis, we see that the 
osteology in the cervical region is most conducive to 
flexion and extension; in the dorsal region, to rotation 
and lateral oblique bending, and in the lumbar region, 
to flexion and extension. ) 

© Read before the American Orthopedic Association. 
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ive action on the ting structures, as is well A STUDY OF THE ANATOMY, PATHOLOGY 
shown, not only in acute intoxication, but also in those mir 
cases which bear the name of pseudo-tabes or alcoholic 
tabes. ' — 
the = it acts to = 1 
conditions. The only case of this kind which has come un- 
der my observation was one in which the exposure first 
produced a neuritis which seemed to secondarily in- 
volve the cord. 
Cast 9.—Male, aged 67, a pastry cook, seen in Kings 
*·*ͤ⁵ͤ˙· 
each of which 
first occurred nineteen years before, and involved both legs, 
and the second one occurred one year later and also involved 
the arms. The present attack was of nine months’ duration. 
Examination showed a well-marked quadriplegia, with foot 
and wrist drop, diminished knee-jerks, anesthesia dolorosa of 
the extremities, tenderness over the nerve trunks, and edema 
of the feet. The condition slowly improved, but at the same 
time he developed lightning pains, attacks of diplopia, and 
occasional retention of urine. By the end of three years he 
presented the ordinary picture of tabes, of which he died, 
and which diagnosis was confirmed by an autopsy. 
The remaining alleged etiologic factors may be di- 
vided into three groups: 1, Toxins formed in the body 
as the result of some contagious disease; 2, toxins 
circumstances tend greatly avor rotation and to 
limit flexion and extension. - 
if anything, has been done, 
struction of another four 
the next glorious and gory 
year’s statistics became impressed on the public mind, one 
heard some talk of legislation to suppress the toy pistol, and 
it began to look as if some definite steps would be promptly 
taken in this urgently needed reform. What has been done 
Cleveland Medical Journal. 
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cles of the same or of the opposite side. This muscle 
is the only one of this group that is attached to the 
ribs proper, all of the others being attached 
tal cartilages. 


to the cos- 
(The seven lowest costal i 


A STUDY OF SCOLIOSIS—RIELY. 


much longer than those higher up, and thus are capable 
of being more greatly distorted.) 

As to the muscles of the back, I think, from my study 
of scoliosis, that they have been unjustly accused in 
the etiology of lateral curvature. The first and second 
layers are to support and control the movements of the 
shoulders. The other layers, except the iliocostalis 


PATHOLOGY. 
Beely says: “We may consider the bones of the bod- 
ies as atrophied on the concave side and hypertrophied 


Fig. 1.—Patient showing scoliosis, rotation, lordosis and round 
shoulders. 


on the convex, but at the same time we must no: forget 
that the atrophy in the vertical diameter is accompanied. 
by a hypertrophy in the horizontal, and vice versa.” From 
his description this malformation looks as if it must 
have taken place before complete ossification of the 
bodies. To this Bradford adds adaptive shortening of 
the ligaments and fascia of the spine. 

In addition to the wedge-shaped vertebral bodies and 
the contracted ligaments and fascie usually described 
by writers, I find that there is a distortion of the pelvis, 
the ribs and an inequality of the muscles of the abdo- 
men. On the side of the concavity, the ribs are 
straighter at the posterior angles, more acutely curved 
anteriorly and are directed more obliquely downward 
than normal, while on the side of convexity there is the 


978 
Now, in the dorsal region, in addition to the favor- 
able conditions already named for rotation and lateral 
oblique bending, we have a most powerful set of levers, ; 
the ribs, which, through ligamentous attachments to the 
bodies and transverse processes of the vertebra to the 
extent of one to two inches, according to the individ- 
ual’s size, when pulled on asymmetrically, may cause 
rotation and lateral oblique bending of the spinal and quadratus lumborum, are too close to the spine to 
column. : : ; have any appreciable power as rotators or even lateral 
Now, while there are movable articulations between penders. and they seem to be principally for erection of 
the ribs and dorsal vertebre, their motion is limited, the spine. : 
and when that limit is reached, they begin to act on the 
spine as rotators and lateral oblique benders in one- 
sided muscular action. 
The costal cartilages being elastic and articulating 
with the sternum, do not limit asymmetrical positions 
and distortions. 
anterior and or common c 
cal layers (and of heart shape in the dorsal region) 
favor compression, lateral oblique bending and rotation. | 
The ribs being long, thin and naturally twisted, can be + 4 
readily distorted by a continued disturbance of the 1 1 
muscular equilibrium of the trunk. 
Each of the muscles of the abdomen, including the * 
external and internal oblique, transverealis and recti, — 
has partial attachment at one end to three or more 
of the eight lower ribs or their cartilages and at the 
other end to the pelvis. The first three are partially 
attached to the crest of the ilium, and with the recti 
are also partially attached to the os pubis; especially 
are their muscular portions attached to the iliac crest. 
The external oblique, being the largest muscle of this 
group, having. the most extensive tony attachment, 
which is the farthest from the center of the body and 
considering the direction in which it pulls, seems to be 
the most powerful for rotating and bending the spine. 
I think it never acts _ _ of the mus- 3 
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is longer; that it is impossible to get the correct IA Drs. 

of the by measuring from from the anterior superior Adams differ in muscles on oppo- 
to the internal malleoli, for often measure the ite sides of the LI that, in carly 
same between these points, when is a considerable stages of scoliosis, there are changes in the muscles, the 


L. A. Sayre believed that 
pends entirely on spinal m 
by the ‘sction the upright 
3 action of the muscles situated on ei 


on the opposite sides, the spine yields and a curve is 112 folds tat light genen, moscalar . 
ith i vity toward the s:de on which tion is necessary for the maintenance of the upright 
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to the floor; that the trochanters are usually on Néla- ' _ 
ton’s line, and that the ribs are closer to the crest of i =, 
the ilium on the side of the convexity. ? 

ETIOLOGY. 

Guerin claimed that scoliosis was produced by the | ey. 
active muscular contractions on the concave sides. 4 
Malgaigne taught that lax ligaments and weakened mus- = 
cles on the convex side formed ee causes. . 
Bernard Roth thinks that the chief factors are weak- 2 
ness of the spinal muscles and long-continued standing ‘4 
or sitting in the relaxed or stooping positions. He has iz 
observed an inherited weakness of the muscles and liga- ‘ 

Fig. 5.—Resting on trestles; lordosis and round shoulder ob 
Uterated. back flattened, rotation and curve shown. 

Fig. 4.—Same individual producing curvature and rotation in 
the forward-bending position by contraction of same muscles as in 
Figures 2 and 8. 
ments, associated probably with excessive softening of : 
the bone. He writes: “Anything which weakens the 
muscnlar system tends to produce lateral curvature.” 

Adams believed that, in the early stages of lateral 
curvature, spinal muscles on both sides are, as a gen- 
eral rule, decidedly passive, but that as the curvature 
advances the muscles on the convexity are called into 
increased action, and serve the purpose of limiting the N ö 
extent and preventing the increase of the spinal curva- * es 

de- | 
| al Fig. 6.—Scolictone attached to rib stool. 
| 
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position of the body; that this action must be equal 
on either side of the spine; that the most t cause 
of deviations of the spine is a disturbance of the power 
of the spinal muscle; that by frequently repeated pass- 


ive torsion, necessary in TI. faulty positions, grad- 
ually the trunk muscles 


Lorenz sums his by the statement that 
anatomically, sup his opinion by clinically there is no 
foundation for a theory of a disturbed muscular antag- 
onism, but that there is an element of general muscular 


weakness present in cases of lateral curvature, _ 
simple, as has hitherto been assumed. 


Fig. 7.—Scollotone attached to gaspipe frame. 


From my n 
the distorted j is the starting point of all cases (ex- 
cept those following paralysis, empyema and those ac- 
companying — to oe 
standing in fa Segoe uring the grow 
before the bones have matured or while 3 
condition; unequal or irregular ossification; difference 
in the length of the legs caused by coxalgia, coxavara, 
congenital dislocation of the hip, acute inflammations, 
flat feet, etc. ; that this is immediately followed un- 
equal action of the muscles of the abdomen (Fig. 2), 
so that those on the side, in which we find the anterior 
superior spine the lower, are put on the stretch, and 
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hence act more forcibly in the ribs downward, 
forward and straightening thei 2 The 


ribs in turn, through their long leverage on py fe 
produce a dorsal concavity in it, and a rotation 
toward the same side. 

On the opposite side, in which the anterior superior 
spine and the ribs are closer together, the abdominal 
muscles can not act efficiently and the ribs become more 
horizontal and curved at their angles (Fig. 4) and allow 
the bodies of vertebra to rotate toward the convex side. 

It is impossible at this time to present the full treat- 
ment antagonistic to these conditions, but I will men- 
ints. Should there 
be an inequality in the length of the legs (as shown 
either the they should be equalized, 

y, according to the 


Fig. .—Rotation and curve corrected by application of weighted 


muscles, which further enables us to correct the distorted 
ribs, lordosis, stoop-shoulders, rotation and curves. 

In conclusion, I wish to present the forcible correc- 
tion machine, which I have called the scoliotone. This 
consists of a trestles, on which 
the upper thorax and pelvis are su with the 
legs at right angles to the body (Fig. 5). By these 
means we in a degree overcome the lordosis and round 
shoulders. 
right, which causes counter- pressure against the 
and the pelvis when the weights are applied. A strap 
armed with hooks to hold weights passes over the con- 
vexity, being made fast to the machine on the side of 
the concavity of the curve. This attachment of the 
strap to the machine is so accomplished by hooks that 
F so as to 
pull against the greatest angle of the deformity ; and in 
addition, the rod to which it is attached may be lowered 
or raised, depending on whether we desire to act more 
on the rotation or curve. 

This machine differs from Beely’s in that it has fixed 
supports for the thorax and pelvis, while in his machine 
the patient rests on the feet and elbows. 


tance of assuming correct attitudes. Then we should 
establish a treatment by gymnastic exercises, jackets made 
over corrected casts and forcible machine correction 
that will tend to overcome the distorted pelvis, stretch 
and strengthen the weakened and shortened abdominal 
strap. 


„ and the ing 

the tolerance or resistance met in the individual cases. 
Patients can remain in this machine for a more pro- 
longed period than in the majority of corrective a 

ances, and for the past eight months I have found it a 
most helpful aid in the treatment of this class of cases. 
It overcomes lordosis, straightens the spine antero- 
posteriorly from end to end, strengthens the abdominal 
muscles, and by means of the weighted strap tends to 
overcome the rotation and lateral deviation ( 8). 


A STUDY OF GONOCOCCUS METASTASIS; 
WITH REPORT OF A CASE. 


JAMES McCOLGAN, M.D. 
GRASS LAKE, MICH. 


AND 
JAMES M. COOPER, M.D. 
ANN ARBOR, MICH. 
- Gonorrhea, as the term is understood, is 
usually thought of as an affection of urethra, or at 
or joints, but ility of its being compli 
NN of the body 


have recognized the connection whi 
infection of the urethra and certain joint af- 
and a thorough understanding of the nature 
of this connection has been possible for a much less time. 


cause of what is now known as gonorrheal arthritis. 
Swediaur describes this complication of gonorrhea in 
his work entitled “Practical Observations on the M 


above referred to, Elliottson says: “I can remember the 
time when the most of the medical profession denied 


In 1879, however, the discovery of the gonococcus by 
Neisser, and the observations made on it by Baumm, 
cleared up the question of the etiology of gonorrhea, and 
opened up new fields for investigation. Practitioners 
became divided into several schools as regards the ques- 
tion of gonorrheal rheumatism and gonorrheal metasta- 
sis in . Some believed that the cause of the gon- 

arthritis lies in the presence of the gonococcus 
itself in the affected joint, while others held that the 
arthritis, though due to the gonorrheal infection, was 


1. London Medical Gazette, 1784. 
2. London Medica! Times and Gazette, June 30, 1860, vol. |, p. 
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pyogenic organisms could invade the body 

joi It was not long, how- 

ever, before the gonococcus itself was discovered in the 
ial fluid and membrane of 


weeks after the contraction of a severe 


lost an eye from gonorrhea. In the abscess in the armpit 
there were found staphylococci but no gonococci. 


In 1893, Lang and Paltauf “e reported a case in which 
an abscess, associated with a teno-synovitis, occurred on 
the back of the hand, and in which the presence of the 
gonococcus was demonstrated both microscopically and 
by cultural methods. 

Horwitz.“ in 1893, reported a case similar to the 
preceding and to the one which is reported below, asso- 
ciated with a tendovaginitis. The gonococcus was ob- 


3. Russk. Med., 1886, iv, 487. 


7. Ziegler : 2. path. Anat. u. allg. Path. 1888, iv, 174. 
8. Schweitzer tt, 1889; Gesel 
Zurich. 
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This machine may be attached to the ordinary rib- the result of the absorption of its toxins from the 
stool (Fig. 6), or 7 have a quadrangular frame of gas- urethra. Still others asserted that the urethral lesion 
ipe to support it (Fig. 7). The wei are lifted by 7 offered a - of entrance - which other 
Petrone, Neisser, Long, Bordoni, Kamerer and Af- 
freduzzi. 

Attempts have been made at various times, notably 
by the earlier workers, to produce abscesses and other 
lesions by — of pure cultures of the gonococcus, 
but with little or no success. 

— — The writers have been able to find reported in the 
literature the following cases of suppurative lesions oc- 
in the urethra, in which attempts have been made to 
BS demonstrate the presence of the gonococcus as the ex- 
citing cause. 

Smirnoff* found large numbers of gonococci in fluid 
obtained by puncturing an affected joint during an at- 
tack of gonorrhea. Sonnenburg“ reported a case of 
caries of the hip occurring in the course of gonorrhea, 
in which gonococci were found on resection of the 
joint. Bockhart, in a suppurating bubo and a periure- 
thral abscess occurring during the course of a gonor- 
rhea, found a gonococci, but the * — pyo- 

; in mind. genes aureus. In another case he found gonococci in 
the pus of a kidney abscess which complicated a severe 
gonorrhea. Sahli* was able to demonstrate typical 
gonococci in pus corpuscles from a large abscess in the 
neighborhood of the knee joint. 
Weichselbaum’ found the Streptococcus pyogenes on 
7 y 5 wediaur’ were the valvular vegetations in the heart of a 25-year-old 
the first to ize in the coincident urethritis the man who had died from ulcerative — * 
also found some organisms on the valve — resembling 
in some particulars the gonococcus, „ not 
Obstinate Venereal Complaints,’ which appeared in grouped in the same way, and staining well with 
London in 1784, reporting six or eight cases; and also “ram's. 
in a treatise on s hilis, published in 1801. Haab“ reports a case of a patient gaye Bem: a 
According to John Elliottson,? Sir Astley Cooper, as Severe general infection, with effusions in the and 
early as 1806, gave notice of the fact that gonorrhea °!bow joint and abscesses in the left axilla, and who had 
his article on “Urethral Rheumatism and Ophthalmia,” — 
‘ Guyon and Janet“ punctured the knee joint in three 
cases of gonorrhea] arthritis, and in the seropurulent 
occurrence of gonorr rheumatism, saying a fluid were unable to find any micro-organisms either by 
person with gonorrhea might, like any other, have rheu- the microscope or by various culture tests. They believed, 
matism accidentally, or that a rheumatic patient might therefore, that these cases were instances of the action 
of the disease was obtained from Sir Astley Cooper's gonococcus in the urethra. 
lectures, which were delivered at St. Thomas Hospital 
in 1806-7 and 1807-8. How many years previously he 
had mentioned or seen it, I can not say.” 
5. Monatshefte k. prak. Derm., 1887, vi, 13. 
ee 10. Arch. f. Derm. und Syph., Wien, 1893, xxv, 330. 
642. 11. Wien. klin. Woch., vi, 59. 
| 


878 


‘TYPHOID PERFORATION—FRANE. 


Jour. A. M. A. 


tained in pure culture on serum agar, and chee Coe 
strated in cover slip preparations stained with m 
̃ 

Is. 

Bujivid,” in 1895, reported a case of abscess due to 
the presence of the gonococcus, unassociated with infec- 
tion of any tendon sheath. The patient was suffering 
from a chronic gonorrhea, and two days after cathe- 
terization had a severe chill, after which abscesses de- 


veloped in the right popliteal in front of the el- 
bow, over the ri ln 
side of the left leg. Ghat of 


had their origin in the muscles, and none in the cellular 
1 or neighboring articulations. He therefore classes 


gonorrhea, in 
gonococcus was found alone. Tn all of these the abscess 
rane 


Her present trouble began July 25, 1903, as sharp shooting 
pains around the base of the right thumb and index finger, 
which after 24 hours became so severe that medical aid was 
summoned. The hand was found op examination to be slightly 
swollen, especially over the location of the pain. Her tem- 
perature was found to be 101 F. Any motion of the index 
finger was extremely painful, especially movements of the 
metacarpophalangeal joint. The patient’s husband had been 


complication of a gonorrhea which the patient had — 
from her husband; but close inquiry failed to elicit any history 
of such a condition. She was therefore on antirheu- 


The swelling and redness became more pronounced, and 
August 2 an incision was made over the proximal phalanx of 
the index finger, both above and below, resulting in the evacua- 
tion of a small amount of purulent material. After this the 
temperature fell to normal, but in the course of a few days 
rose again, and the swelling extended to the palm and dorsum 
of the hand. August 16 free incisions were made into 
diseased area under chloroform anesthesia, and a considerable 
amount of pus was evacuated. The pus cavities were curetted 
and washed out thoroughly with a hot carbolic solution. The 
subsequent treatment consisted of hot bichiorid irrigations and 
antiseptic dressings. Recovery was uninterrupted, but the 
involvement of the flexor tendon resulted in its 
which prevents the complete extension of the index finger. 
2 was no ankylosis of any of the neighboring joints. This 

fact, together with the evident involvement of the flexor tendon, 
indicates that the condition was purely a tendovaginitis. 


BACTERIOLOGIC INVESTIGATION. 
The freely flowing pus, obtained at the second operation, was 
received on a sterilized platinum loop and transferred to 
liquefied gelatin and agar tubes (45 C.). 


spreads of pus obtained as above were made on cover glee, 


these were stained with Loeffler’s methylene blue, the 
balance with a 1:10,000 solution of neutral red. On examina- 
tion, these preparations showed the presence of groups of 
“biscuit-shaped” diplococci, although not in very large numbers 
—not more than one or two such groups to a field (1/12-inch 
oil immersion). Similar diplococci were also found within the 
cell bodies of the leucocytes, and in all respects as regards 
form, size, arrangement, staining reaction, and grouping were 

typical gonococci. They were readily decolorized by Gram’s 


Although the organism could not be cultivated on the media 
employed, the characteristic appearance of the flattened diplo- 
cocci, the grouping, the presence of the the pus 
cells, the decolorization by Gram’s stain, and, above all, the 
inability to grow on the ordinary media, on which the ordinary 
pus germs readily thrive—leaves no doubt that the organism 
in question was none other than the gonococcus of Neisser. 


in the absence of sym 
urethra or other portions of the genito-urinary tract, 
being established, the importance of routine — 
exam nations of pus from such abscesses, espec ially those 
connected with tendon sheaths, is — A patient 


auch as the above becomes an especial danger, not only 


to herself, but to those with whom she is associated, un- 
less the true condition is understood. It is readily seen 
that the liability of such a patient to contract a gonorr- 
heal ophthalmia or to infect the eyes of others, is in- 
finitely greater than when the disease is localized in the 
urethra. The transference of purulent matter to the 
eyes of such a patient or to those of her young children, 
from an abscess on her hand, is indeed more of a proba- 
bility than a possibility, unless especial precautions are 


taken to prevent. 

As:de from the d to which the i of such 
a condition subjects patient and her associates, the 
clinical discovery of the gonococeus in such an abscess 


affords a clear indication as to subsequent treatment. — 
metastatic abscesses ha ve migrated from 

membrane of the urethra, this pense | being, par — 
lence, the most suited for their 

able that here they will be L in greatest numbers, 
whether the patient presents symptoms of urethritis or 
not. Proper treatment directed to the urethral condi- 
tion should, therefore, be employed in all cases. First, 
for the purpose of cur:ng the primary condition; and, 
second, as a prophylactic measure against other possible 
metastatic complications, endocarditis or synovitis, and 
especially to forestall the more serious dangers to which 


every sufferer from a chronic gonorrhea is liable. 
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eral practitioner have done much to reduce the percent- 

age of deaths due to typhoid fever, the röle played by 


Uni. 


the surgeon in occup.es a con- 
spicuous place. 

The tubbing and feeding do much to keep 
down temperature and maintain strength, but no medic- 
inal ts nor the most careful ent can over- 
come the great danger of intestinal oration by ulcer- - 


— 
— 
Deutschmann!“ found organisms which were charac- 
teristic gonococci with regard to form, size, grouping, 
staining reactions and cultural characteristics, in the 
synovial secretion of an affected knee of a child suffer- 
ng ophthalmia neonatorum. 
patient in the case studied by the writers is a woman of 
about 40 years of age, married, and a housewife by occupation. 
under treatment for gonorrhea during the previous month, 
without beneficial result. 
were kept at room temperature, and the agar tubes in the 
incubator at 37 C., for some days, without, however, showing 
any growth. Unfortunately, tubes of serum agar were not at 
12. Centrabl. f. Bac. u. Parasit., Jena, 1895, xvili, 435. 
13. Jour. of Cut. and Gen. Urin. Dis., 1900, xviii, 241. 
14. V. Graefe's Arch. f. Ophthal., xxxvi, 1. 


in typhoid fever. 
In 3,686 cases, Schultz found from perfor- 
ation in 1.2 cent., Liebermeister in over 2,000 in 1.3 


000 cases, and Murchison in 11.38 per cen 
cases. Fitz shows the mortality to be 6.58 per cent. 
from perforation in 4,680 cases tabulated * 1891. 
In more recent times, since the subject has 
thoroughly studied, we find that Armstrong reports 932 
cases, with 3.66 per cent. perforations, and McCrea and 
Mitchell cite 8 cases occurring in 275 patients. This, in 
comparison with the ay mortality, would mean 
a very large proportion of deaths in t id fever due to 
perforation, for under former of 
these cases practically all died and to-day the death rate 
from this cause continues large. 

In 1898, Keen reported a total of 83 cases of typhoid 
perforations operated on with 19.3 per cent. recoveries, 
to which a year later, he added 47 cases with 28 per cent. 
recoveries. This work was largely done in this country, 
due ly to the doubt as to the efficacy and advisa- 
bility of operation existing in the minds of the European 

expressed by Eulenberg in his paper in 


In Keen’s monograph, which caused the profession to 
Tr t is a very 
rare one in children, but Elsberg, in a very recent com- 
munication, thinks it almost as frequent as in the adult. 
Basing the frequency of cases in children as seen by the 
i. e., 48 cases in a total of 315, we must con- 
clude that, though not occurring as often, it can not be 
considered as an i uent complication in children. 
We would especially call attention to these figures, in 
view of the fact that typhoid fever is said to be not only 
much more seldom seen in children, but that it also runs 
a far milder and shorter course. It may be of interest 
to know that one of Chevalier’s cases was in an infant 
of 11 months of age, and that this author, in a large 
i with the young in the hospitals of Paris, be- 
lieves it to be a source of great d in them. 
Recognizing these facts, we should then be constantly 
on the alert for the very first symptoms indicative of 
oration. It may take place at almost any time, 
ne the first week of i ften 
the second week. i 


27, och week 21, 7th week 5, Sth week 3, 9th week 2, 10th 
week 4, 11th week 3, 12th week 1, 16th week 1. 


* 
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SEAT OF PERFORATION. 


In 85 to 90 per cent. of cases perforation takes place 
in the last twenty inches of the ileum, though it 
occur in the colon, and several cases of a iceal 
ceration and oratjon have been ed. The sig- 
moid may be the seat of the opening or the jejunum, and 
in the table of Fitz above quoted, it occurred four times 
in a Meckel’s diverticulum. 


SYMPTOMS AND DIAGNOSIS. 
No case of typhoid should be so mild as to cause us 
to lose sight of this dreaded accident. We believe that 
the symptoms are such that a di is can be made cor- 


dangerous complica- 
tion. Ordinarily it is relieved by an enema. — 
contrary, the pain of perforation is sudden and may 
follow a stool or manipulation of the patient. It begins 
in the hypogastric, though more o in the ri 
iliac region, and spreads thence gradually over the 
entire abdomen. Not infrequently a stool soon follows, 
giving some temporary, slight relief. The pain may in- 
crease and be continuous or may after a time cease en- 
tirely, which means that a general toxemia has sup2r- 
vened. Even in the smallest pin-hole openings this pai 
is present. Persistence of pain without the sli 
—— of shock, if accompanied by rigidity, is 
sure to mean perforation. Acute or sudden or contin- 
uous pain should a!ways be a danger signal and cause 
the attendant to redouble his care and vigilance, mak- 
ing more frequent visits and patng touch with 
for the emergency. It 
may te, in the absence of perforation itself, an ul- 
ceration through to the serous coat of the bowel and 


25 


Rigidity is one of the most valuable signs of perito- 
neal damage we have. It is noticeable almost at the 
beginning and may be present even before the perfora- 
tion. Just as pain may denote an impend‘ng perfora- 
tion, so may rigidity be found before the d has 
extended through the peritoneal coat of the "bool! 
Localized at first to the affected area, it soon spreads 
over the entire abdomen, indicating spread of infec- 
tive material. Unlike pain, which may be well borne 
and not cause much complaint in certain stolid individ- 
uals or in those profoundly septic or which may grow 
less and even cease — toxemia advances, rigidity is con- 
stantly present. patient can not voluntarily over- 
come it. Its presence in the diaphragmatic ‘muscle 


- 
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ation. From a careful perusal of the literature and con- RO 
sultation of authorities we find that about 3 per cent. of 
all cases present this most dangerous complication, i. e., 
it is the cause of one-fourth to one-third of all deaths 
He Ho 8 1 
rectly in the majority of cases, if one is on the lookout 
in the least. These symptoms are those due to the insult 
to the peritoneum, and are not dependent on the perfor- 
ation per se. The classical signs are pain, rigidity, ten- 
derness. With these we have thoracic instead of abdom- 
inal respiration, which means fixation of the diaphragm, 
inhibited peristalsis, absence of liver dullness, tympany, 
vomiting, increase in blood pressure as shown by the 
sphygmomanometer in all cases, leucocytosis, increased 
pulse rate followed by rising temperature and altered 
facial expression and shock. Let us very briefly anal- 
yze the symptoms: 
Pain is not a necessary accompaniment of typhoid, 
and while it may be present during the course of the 
1891. disease, it is not continuous or persistent, but is tem- 
ings and also the opinions which are held by many prac- the approach or early possibility of extension 
titioners, it being popularly thought that the end of the all the coats. It is the peritoneal — alone which 
third and beginning of the fourth week of illness is the possesses nerves of sensation, hence the pain at this 
time when this danger may be expected. It is not stage. Ulceration, no matter how extensive so long as 
always an easy matter to determine the date of the ill- the peritoneal coat is uninvolved, causes no pain. 
ness, even after careful inquiry, as many patients are ill 
for a variable time’ before a physician is consulted or 
before they take to bed. In some of the reported cases 
the signs of perforation were really the first warning 
the patients had that they were very ill and were also 
the occas‘on for consulting medical advice. 
It is also a mistake to believe that after the fourth 
week this danger is passed, for as — cases have been 
reported as taking place in the tenth as in the first 
week. Of 193 cases of perforation, tabulated by Fita, 
the time of occurrence was as follows: 
First week 4, 2d week 32, 3d week 48, 4th week 42, 5th week 


er dullness with pain, are, 
y indicative symptoms of W 


33 
Fei 
i 


: 


+ 
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Leucocytosis has been shown to be of value only in 


symptoms it may be misleading, two of their cases with 
this evidence and other symptoms presenting no 
perforation at operation. Armstrong, with an ex- 
ience of 34 ed cases, says it is nob 
be relied on. says: “It can be used 
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ora 


cate pain. i 

in the patient's condition. When there is much 

thi is 2 

i described by Warren in this conditi 
“machinery of life 


rudel 
Shock may be marked or absent or so slight as 
unnoticed. When marked it is a symptom of 


of rapid sepsis, with t obstruction or of early 
imp death. ing this, it is not an 


F 


. other words, we should oper- 
if possible before the peritonitis becomes too 
virulent. As lives have been saved, how- 

even in very late cases, who can say when a pa- 
beyond hope of recovery? One life in 100 or 


1,000 is worth saving 


8 
& 
E 


place without any suggestive symptoms, and since 

ive, even so-called characteristic symptoms, 

t any perforation having taken place, 

admitted that recovery from such symptoms is 

no satisfactory evidence of recovery from perforation.” 
It is also true that sometimes we may make mistakes 


7 


and find no perforation, but we must remember that a 


itonitis may exist without perforation which may 

— celiotomy to rescue the patient. Murphy has 

especially called attention to this and reported several 

cases. In these, while there is no perforation, the ulcer- 
extended thro 


through this thin wall into the peritoneal cavity. The 
symptomatology may then be p i 
perforation; in fact, exclusive of the 
“Operate even when the 
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causes the alteration in type of respiration from abdom- 
inal to costal. 
Tenderness usually exists most markedly in the right 
iliae region, i. b., over the seat of perforation, and over 2a tempera ure, 0 e signs of perfora- — 
the now most violently affected serosa. It soon be- tion, are the least valuable. The character of the pulse 
comes more or less general, but may be slight over the is a very valuable sign, but the rate is hardly to be de- 
abdomen, except in the region above mentioned or the pended on. Like temperature, it means very little in 
hypogastric region. Osler says the attendant must be many instances, and both are so frequently misleading 
constantly on the watch for the sudden occurrence of the that no reliance can be placed in either as even fairly 
above three symptoms. constant from a diagnostic standpoint. 
Inhibited peristalsis is, according to Taylor, a very Facial expression may not be altered except to indi- 
important symptom. Not infrequently we find, how- 
ever, that the inhibition by, 4 
active peristalsis immediately following perforation 
as indicated by the two or three copious evacuations, 
which at times follow the onset of the very earliest 
manifestation of pain. These stools may contain blood 
from the perforating ulcer. That inhibition follows 
we can readily understand, and as the infection pro- 
gresses, it becomes complete, —— paresis, which, 
in my opinion, indicates absolute hopelessness of re- ue only as indicating a case. 
covery in this as well as in other peritoneal involvements. here in to draw attention to shock as a symptom not 
- of —— per se, but rather of a rapid and profound 
poisoning. The text-books lay entirely too much stress 
on this symptom of perforation. In my own experi- 
ult. ence in the one case operated on it was never a Tap 
and I have seen other cases in which it was entirely ab- 
mp- 
tis, 
a 
Hagnc Scape 0 gas is ap D take p ce sO grad- 
Of all these symptoms, the most important are pain, 
tenderness and rigidity. 
TREATMENT. 
| best results, the operation should be 
| tly within certainly the first twenty-four 
od still, as soon as a probable diagnosis is 
the six recoveries reported by Armstrong, 
lay berated on within thirteen hours after the 
are, Cushing believes that with careful 
est 
not a symptom in more than 
cases reported. 
Blood pressure, measured by the sphygmomanometer, 
M to the reports of Crile and the Johns Hopkins 
School, furnishes a most valuable means of diagnosis. 
The cases are, of course, too few as yet to say with ab- get well without opera- 
solute certainty what the exact value of a rapid rise in “Since perforation ma 
blood pressure as thus indicated is, but from my ex- 
perience I am inclined to believe this instrument will 
or should come into as general use as the stethoscope. 
Crile, in five cases at Lakeside, made a diagnosis by 
this means, all verified by autopsy or operation. In one 
. ase a second perforation was also indicated by a rapid 
rise in blood pressure. With subsidence of peritonitis 
the blood pressure fell rapidly to normal again. 
accounted for by the rapid outpouring of leucocytes into 
the peritoneal cavity as a result of the infection. As 
McCrea and Mitchell have shown, even with other ae 
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which means, of course, to operate promptly. Do not 
wait for all the P gees and confirmatory evidences of 


the trouble or golden opportunity will have been 
lost. Nor should we be too greatly perturbed about 
shock when as it is in these cases no indication 
for delay. of the best results have been in pa- 


tients operated on in shock. 

As to the technic of the operation, I would only say, 
do not try to do too much. Do not lose time in useless tin- 
kering and fussing. Do the work quickly—best through 
an incision in the right linea semilunaris—close the open- 
ing in the bowel, and be sure to amply drain the cav- 
ity. If the opening is not readily found, let it be and 
drain extensively. To prolong the operation needlessly 
is bad . If the patient is a bad subject for a 
ia, use a local anesthetic. 


to the parietal incision, 
ing off the i area, particu- 
larly when there are multiple openings near each other, 
artificial pposes only 
suture 


belly, with of course drainage, is, I believe, the 

ferable way to overcome the peritonitis, although 
i and others continue to advise dry mopping of 
all infected areas. 


Rerorrep Cases oF OPERATION TO APRIL, 1903. 


"Eh Adults. Children. Total. 
ADDITIONAL Caszs. 
Cases. Recoveries. 

Chevalier and other Parisian surgeons...... 

unoperated 

35.57 per t.; 


A man, 32 age, in the third week of typhoid fever, 
living in the country, was seized with a sharp pain in the right 
iliac fossa, which disappeared after copious movement of the 
bowels. Two hours later his temperature became very slightly 
subnormal, and continued so or normal for twenty-four hours. 
When seen by me 60 hours later his temperature was slightly 
above 99 F., pulse between 86 and 90, though it rapidly rose 
to 112. There had been no vomiting, and distension of the 
abdomen had been present for only a short time after the 
sudden pain. The patient presented a good appearance, with- 
out pain or tenderness, and was not was 


depressed. Tympany 
present over the entire abdomen as far as the fifth intercostal 
with marked rigidity and absence of liver dullness. 
The pulse was hard and characteristic of peritonitis. Diag- 
nosis of perforation was made, with prognosis of death, with 


inserted. The patient was put to bed in fairly good condi 
tion, and next morning had a pulse of 130, no vomiting or 
pain. He died on the second day 
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CONCLUSIONS. 
From the foregoing we can make the following sum- 


mary: 

1. Perforations are to be expected in about 2.5 per 
cent. of all cases of t id fever. 
intervention is the best and only 


in’ doubtful eases, though 

ore, in cases, 

a mistake may be made and no perforation found, 

operate. 

7. No case, unless dying, is so desperate as to be be- 
in , lose no 
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A SIMPLE, ACCURATE AND RAPID METHOD 
OF LOCALIZING FOREIGN BODIES IN 
THE ORBIT. 

VARD H. HULEN, AM., MD. 

SAN FRANCISCO. 

When the eye has been injured and there is a possi- 
bility that a foreign body remains, the very first pro- 
cedure is to determine, if possible, the exact location of 


the object. in reference to the If the foreign body 
can not be seen with the o we must resort 
_ to the z-ray, and should the result of such examination 


be positive, we then proceed to localization before any 
means whatsoever are tried for its removal. 


usually be certain of a pos- 
body be present. The cir- 
cumstances attendi injury often determine the 
probable substance of the foreign matter present. 
tunately most of such N to the eye are produced 
by pieces of iron or „ and as these objects are at- 
tracted by a magnet we have thus an invaluable method 
for their removal. 

Since the advent of the incomparable giant of 
Haab, great advancement has been N success- 
ful treatment of these cases, but I do not at all agree 
with those who advocate using the Haab magnet in an 
attempt to determine whether or not an eye contains 
such a foreign body. I do not consider it good surgery 
or good sense to attempt to remove a piece of steel from 
the eye before its exact location is known. is bei 


so, it is most desirable to have a method of localization 
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logical treatment. 

3. Early diagnosis is most desirable, and will be the 
means of greatly reducing the mortality, as 55 to 60 
per cent. would recover. 

4. Diagnosis, sufficiently early to achieve these re- 
sults, can only be made by careful watching, treating all 
cases as serious ones and a proper interpretation of the 
early, even the preperforative, symptoms, the sugges- 
tions of ema as to this stage being of value. At 
the first indication of this stage have the surgeon in ’ 

Escher has recommended stitching the edges of the 1 and be prepared to operate. 
5. The sphygmomanometer should come into general 
use as an important aid to diagnosis. 
: is looked on as the best. Extensive flushing and 
leaving some of the normal saline solution in the 
time an sure to drain. 
8. Get into the abdomen quickly and get out more 
In conclusion, I wish to read the following table of duickly. 
Elsberg and some additional cases I have found in the this * 
: ringing cases : 0 reported, a paper ore 
literature b 22 . can Association of Obstetricians and Gynecologists, three cases, 
with three recoveries—L. FT. (See Tue Jovgnat A. M. A., 
As the vast majority of the foreign bodies in eye 
cases (iron, steel, copper, lead, glass, etc.) are revealed 
or without operation. The patient asked that he be given the 
slight chance by operation. On opening the abdomen it was found 
filled with pus and fecal matter and the intestines distended 
above a point about eighteen inches above the perforation, 
below this point the intestine was flat. The perforation was 
closed with difficulty, the cavity washed out and five drains 
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that is simple, that is quickly used and that is absolutely 
accurate. 


A number of methods of localization have been ad- 
vocated, but the only one to be recommended, with 
which I am familiar, is the method of Makenzie David- 
son. In London over two years I had the pleasure 
of seeing Mr. Davidson repeatedly apply his method 


Figure 1. 


special deal of I find 
erable ial apparatus, a of time, 
the details mind 


y to carry 
these reasons I — a a simpler and more rapid method, 
y 


Figure 2. 


but I do not suggest it as a new method, for not a few 
things in medicine presented as new later are proven 


My “localizer” (Fig. 1) can be made by any 
ter, and the photograph presented is explanatory of its 
As the head must be absolutely immovable, 
I have the patient hold her position firmly with her 
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teeth, in preference to Makenzie Davidson’s head fixa- 
tion (Fig. 2). 

The method of procedure is as follows: A piece of lead 
of suitable size and shape is securely fastened with ad- 
hesive plaster to the margin of the lower lid of the in- 
jured eye directly under the center of the pupil. (This 
marker might be fastened in the conjunctiva.) Then the 
distance from the upper extre:fifty of this “marker” to 
the center of the cornea and also the distance the 
marker is anteriorly or posteriorly to the apex of the 
cornea is taken and recorded. A Crookes tube is next 
adjusted vertically in the holder of the localizer so that 
the luminous point of the anode and the point where the 
wires cross and the V-shaped sight are in a horizontal 
line. Then the distance from the . 


patient remains in the 
same position, but the tube is raised a definite distance. 


usually three inches, and P 


to be 
sure it has not shifted its position since first measured. 
With these two plates and the accurate measurements 


of these lines near the bottom by a horizontal line, and 
mark the point of crossing of line “1.” 
a point “2” on this left vertical line, the same distance 
above as the tube was displaced vertically when taking 
the second picture. Then in ens om 1 measure the 
vertical distance from the shadow of the horizontal wire 
to the upper extremity of the shadow of the marker, and 


18 measurec | f. | 18 
in position, a photographic rn is = in the frame 
I have employed a method of ization which has a > 
fulfilled all the requirements. With me it is original, > ide 
* 
7 
11 
8 
' . Fig. 3.—Case 1. Photograph 1. X. Foreign body. O. Point of 
‘ 3 marker. In this 2 — as also in Figures 4, 9 and 10, the 2 
foreign body shadow has been marked over to make it more clear. 
Photograph 2 is taken, and 
both pictures are sent to the dark room to be _ 
one can quickly determine the exact position the foreign 
body occupies in the orbit. 
On a sheet of drawing paper make two vertical lines, 
distance between the anode and cross wires. Cross each 
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on the right vertical line in the diagram 1 at the 
int crossed by horizontal line measure vertically this 
istance, designating that point “0, 1.” In the same way 
measure and mark the vertical distance from shadow 


eign body “X, 2,” and that of the 
connect by a continuous strai 


er 0, 2.” 
line point “1” on left 


vertical line with point “X,1,” on right vertical line, 
also by a broken line with point O. 1"; 
“2” in a similar way to “X, 2” and “0.2.” 


previously m 
- cornea to the upper extremity of the marker. 
tion of the foreign body to the eye in the vertical 
lateral meridians is thus made plain by our diagram. 


ure the distance the shadow of the vertical wire to 
the shadow of the foreign body, and as above described, 
mark it “X’1’.” Connect point “1” by a continuous 
line to “0,1” and by a broken line X“, 1’.” 
erect across the paper a perpendicular continuous line 
through the point corresponding to the marker and a 
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broken i line through the point correspond- 
ing to ign body in the lower part of the diagram. 


Again it is evident that the points where these lines 
cross the above lines will mark the exact location of the 
marker and the foreign body in the horizontal plane. 
Again draw the eye in its correct relationship to the 
“marker,” using the other measurement from the marker 
to the apex of the cornea. Thus the location of the for- 


ae 


eign body in the relation to the in its horizontal 
meridian is is complete 
and perfect. 


I need hardly say that after the idea haa been grasped, 
one can draw this com unhesitatingly in 
far less time than it takes to read the description of 
how it is done. . 

Three foreign body cases are chosen from my records 


Fig. 6—Case 2. Photograph 1. 


and reported for their interesting poin‘s, as well as to 

illustrate this method of localization. ~ 

Case 1.—Male, aged 43 years, expert machinist. Fourteen 
he was struck over the right eye causing loss of 

vision of this eye from traumatic cataract. The sight of the 

left eye was perfect until Aug. 14, 1903, when a flying chip of 

cast iron from a neighboring workman’s chisel injured it. He 


, of horizontal wire to shadow of foreign body “X, 1.” 
Now take Photograph 2, measure and mark shadows of 
the foreign body and marker on same vertical line as 
with Photograph 1, designating the point of the for- 
--- 
It is where t inuous 
lines cross represents the location of the “marker,” and f — 
that the point where the broken lines cross is the exact 
location of the foreign body in the vertical plane. as 1 
the relation between the eye and the marker is known, 42 
draw schematically an eye according to its anatomic 7 —— A 
Fig. 5—Case 1. 
Fig. 4.—Case 1. Position 2. x 
— measurements in its correct position, using the vertical : : : * a 
we 
a- 
d 
Now for the upper part of the figure. Mark a point 1 
on the left vertical line “1” and also a short line at the 3 
corresponding horizontal point on the right vertical line. „ 
Then in Photograph 1 measure the distance from the . ö 
shadow of the vertical wire to the shadow of the — 
marker and mark the point of that measurement ... 
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placed himself in the care of an oculist within an hour after re- wall at the site shown. Then 1 tried my giant magnet again 
ceiving the injury. Not much pain followed, and he was able and again with a negative result. The patient was sent to 
to perform his toilet, but vision was rapidly lost. His oculist the hospital, and next day, under chloroform, an incision, guided 
reported that at the first examination there was a small wound by the localization, was made with a cataract knife, cutting 
at the sclerocorneal margin below and to the temporal side, into the iron, but it was even then found impracticable to 
and a clot of blood or something in the vitreous to the nasal remove it with the magnet or forceps, and as the eye was hope- 
side. The patient did not believe the iron had entered the eye lessly blind in any case, enucleation was done. Thus I became 
possessed of a most interesting and beautiful specimen, for the 

elongated piece of iron was found to be in the wall of the 


alone plan of treatment. 


Case 2.—Male, aged 22 years, logger in lumber camp; re- 
ferred to me by an oculist confrére with the history that on 


-* 

— 
ae 


* 


Fig. 8.— Case 2. 


the injury. Vision Projection faulty. T= — 
the 


globe, one point without and the other point within the eye. 
My localization had been absolutely accurate. 
be Subsequently the cataract was successfully removed from the 
. right eye. ‘ 
1 This case proves that the giant magnet is not at a 
3 a reliable test in the presence of an injury to the eye 
. from iron or steel, for its negative result misled the 
7 patient’s former surgical adviser, who counseled a let- 
* 
— 
Fig. 7.—Case 2. Photograph 2. T 
at all. A small magnet was applied and later the Haab magnet 
was tried repeatedly without any result or any sensation of bee 
pain or drawing feeling about the eye. Very slight reaction Bis 
followed the injury, but he was kept under daily observation. ba 5 
Four months later the patient consulted me. The left eye eee: 
was free from pain and inflammation, a traumatic cataract ob- e 
scured the pupil, a very insignificant scar marked the site of ‘= tae * 
E 
—»—-— Fig. 9.—Case 3. Photograph 1. 
March 17, 1903, while trimming a recently spliced wire rope | 
5 n a with a hatchet, his left eye was injured by a flying particle. 
a He was treated by a local surgeon until the eye became quiet. 
A month after the injury he had a severe pain in the other 
‘ (right) eye, which led him to seek advice in San Francisco. 
— aD My examination, April 30, 1903, showed the right eye to be 
“Ae K perfectly normal. In the left eye there was a small corneal 
| BP opacity at upper edge of pupil, traumatic cataract, posterior 
seeder synechia at point corresponding to corneal macula. Vision 
ü =3/200. Tension normal, eye perfectly quiet. 
The ray revealed a small foreign body in the orbit. The 
— ——„ repeated applications of the Haab magnet resulted negatively, 
An as in Case 1. 
below and slightly to the nasal side, probably resting in the 
Localization by the method described above revealed the posterior surface of the swollen lens. Not knowing the condi- 
fact that the piece of iron was in the inner and lower part of tions I again applied the giant magnet, having the patient turn 
the wall of the eye. As this condition seemed improbable 1 the eye as strongly upward as possible. After a moment he 
felt that some slight error had been made in my measurements, complained of pain; reducing the strength of the current I 
and that probably the iron was inside the eye, resting on the directed the patient to look straight ahead and then down, and 


*. 


Fig. 10.—Case 3. Photograph 2. 
the foreign body enabled me to remove it suc- 
with the Haab magnet, while before localiza- 


i 
1 
i 
F 


the left eye, destroying the sight instantly. Aug. 3, 

the patient was brought to my office by his oculist to try 

of the giant magnet. Examination showed a pene- 

wound of the cornea extending from the center down- 
ii 


ward and slightly outward 8 mm., a corresponding injury to 
the iris and the lens, no reflex from fundus. Vision = 0, globe 


showed the foreign body to be entirely outside th. eye (see 


: 
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STRICTURES OF THE FEMALE URETHRA. 
0 WITH REPORT OF CASES.* 
H. L. E. JOHNSON, M.D. 


impede or prevent the passage of the urine by the natural 
course from the bladder. They are ital or ac- 
quired, single or multiple, and may be classified as 
stenosis or obstructive, atresia or retentive, atresia, non- 
retentive, when the urethra becomes occluded from dis- 
use associated with vesicovaginal fistula and atresia 
with urine discharged — the umbilicus via a patu- 
tous urachus. Various ifications of these varieties 
are found associated with malformation of the bladder. 

Congenital atresie are usually located at the neck 
of the bladder. or in the upper third of the urethra, but 
obliteration of the entire canal, or its absence, has been 
noted. Acquired cases, if traumatic, are situated at or 
near the site of the injury, while, if non-traumatic, 
they are found usually in the middle third of the 
uret 


hra. 

Statistics are lacking as to frequency. The few 
authors who mention the condition agree that it is un- 
common. About twelve years ago I read a paper before 
a Washington society, reporting a case of acquired 
stenosis, with retention, calling attention to the ab- 
sence of statistics, and the large number of standard 
authors who made no mention of the disease. Some 
recent text-books mention casually, 


The causes are congenital malformation, tra 
internal or 


chancre and chancroid, 
masturbation, tumors and adhesion bands in vagina. 
Tumors within the urethra are said never to cause 
stenosis or atresia. 

The pathologic alterations resulting from congenital 
malformation, inflammation, infection, pressure and 
trauma, may present any degree of structural change 


© Read before the Tri-State Medical Association of the Carolinas 
and Virginia, Danville, Va. 
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the piece of steel entered the anterior chamber. A small sec- 
tion was made in the cornea and the foreign body was easily 
extracted. No reaction or change of vision followed the opera- 
tion. that my 
This case again shows the unreliability of the hays body 
magnet to reveal the presence of a piece of steel in t Both 
eye; it shows the accuracy of this method of localiza- ys 
tion, but—what is here most important the exact loca- g 
e. The 
This case again shows the necessity of exact localization, 
for it seemed quite improbable under the circumstances that 
so large an object would go entirely through the eye. 
Because of the known position of the foreign body in the 
orbit the eye could have remained with perfect safety had a 
cosmetic result been of more importance than time and ex- 
pense. The piece of steel in this case was 8 mm. in one 
‘ diameter by 5 mm. in the other. We knew the foreign body 
3 to be quite thin from the faintness of the shadow in the g · ray 
an picture, as well as from the clean-cut lines of the wounds. 
n 751 Sutter Street. 
WASHINGTON, D. C. 
2 8 Strictures of the female urethra are narrow ings of 
: siete Fl the intima of the canal of a ter or less „which 
1003, 
struck 
— 
| 
— eee 4 425 longed or instrumental labors. Injuries of the genitals 
n trom burns, scalds, falls, cicatrices following opera- 
ee eres Beef tions and contractions from free use of caustics. In- 
 flammation and infection from gonorrhea, urethral 
Fig. 11.—Case 3. 
soft. 
The result of application of the Haab magnet to the eye in 
various positions was entirely negative. 
An a-ray photograph revealed the presence of a large foreign 
body in the orbit. Localization by the method detailed above 
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, aged 23, white, 


Case 1, 1892 (referred to above) Widow 
the lumen or Bladder trouble for several years. 
Urination 
ee aged 39, white. 


— rine 


i 

8 
§ 
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acquired stenosis 
painful 
ing organs, the tubes, 


elasticity of the canal. 
when d 


The symptoms of 
of cystitis, frequent, scanty, 


tire urethra with fistula and bladder ureter or kidney inal scar. 
tion or retention. In some 


mal, leading to error in 
cion to surro 


HELE 
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di i obstruction in 
required to pass 
jual dilatation 
sult from retention. Congenital atresia at my service 
presents signs of by of 
distention. Atresia ing with f ive deformity 
malformations has no distinctive sympto i almost beyond 
closed canal. * — 
Diagnosis is based on discovery of ster passed 
444 ped piece, and 
catheters. -The ition of urine, ever story unknown. 
cases, is often misleading. Infrequency Resided * 
causes delay in diagnosis; therefore, no Po. February 
ination in “disease of women” should 4—3.— — 
complete until the catheter has been p determined, to- 
bladder. ive and fluctuat- 
Prognosis is favorable in acquired sten Introduced metal 
except where advanced bladder or kidney If inches from 
from infection or distention. In congen i dilated 
will depend on the complications in ind ugh obstruction, 
Treatment of acquired stenosis or atre disappeared. 
gradual or rapid dilatation: with olive-pc —_ —— 
bougies, metal catheters, urethral or rterir 4 
in some cases, eutting or incision. Consti i every appear- 
cation should invariably follow surgical 
stenosis or atresia from urethral chan ras b almost 
bands in the vagina contracting the uret infancy, almost 
incised, stretched and loosened up. in sanitarium 
urethral irrigation and flushing sho a, urine normal. 
ticed in all cases. Treatment of con; inflamed. Two 
will depend on the extent and the dilatation. Im- 
complications. It may be necessary, peared. Com- 
distention, to puncture the bladder t now entirely 
its contents, or incise, making eit 
covaginal or a urethrovaginal fistula, b 42 — 
the atresia, closing the ineision or fistu 
tegrity of the reconstructed urethra is as *r 
complicated with vesicovaginal fistula she 12 
or incised, subsequently closing the fis 
complicated with urine escape at umb 
patulous urachus, should be dilated or ii... . 
making a vesical fistula. After changing the course of ime dise 
the urine, the patulous urachus is supposed to close ul, ofte 
and atrophy. (A patulous urachus is sometimes ob- — enlarged, anteflexed, marked pelvic adhesi rvix 
served in r surgery.) Reed advises as follows: eroded. Under ether broke up pelvic . — shea 
4. explored the urethra, discovering two small strictures close 
g oe rd. Rapid dilatation. Patient has been 
gop health. All old symptoms have disap- 
tissue 
to the The occurrence of severe 
Astula t honey calls attention to 
— de e bees of the active p 
— powerful narcotics thus 
2 cardiac weakness, prurit 
pedi even death. The 
— in view of tne fact that 
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not a in this expression 
eration the charming beauty 


of all 


basin-like, palm-clad atolls 


in 
and the vast ocean 


— . 


peop 

In stature the Tahitian compares well with any other 
race. The face is ex ee ee 
telligence. The aquiline nose is commonly seen a 
them, and hae aoe many varieties both of 1 
complexion. In complexion they resemble more nearly 
the Japanese than the Chinese. The beard is thin, the 

ailing hair jet black, straight or wavy and long; eyes 
— and black; no droop'ng or obliquity of the eyelids. 
Their face is generally roundish; no unusual malar 
minences; forehead slightly receding, mouth large, 
thick, wide nostrils, ears large, chin well developed. 
uch has been said about the beauty of some 
of the women of the South Sea islands, but I 
am sure I do them no injustice if I say that these de- 


Fig. 1.—Type of Tahitian. 


scriptions are overdrawn by sentimental writers and do 
not correspond when put to the test of comparison with 
the reality. Old European residents of Papeete agree 
in that morality of the natives has not improved 
since they have been under the influence of civilization 
forced on them by the European invaders. The greatest 
fault of the * is their incurable laziness, a vice for 
which they are not entirely responsible, as Nature has 

provided so bountifully for their needs. 
, Stealing and murder are almost unknown; 
petty t on the contrary, quite common. The peo- 
„young and old, are affab!e, extremely courteous and 
itable to a fault ; the family ties strong and extend- 

ing to the remotest relatives 


FRIGHTFUL NATIVE MORTALITY. 
The immediate effect of the European civilization on 
the health and lives of the natives was frightful. On 
th's subject I will let Ariimaitai, a lady of noble birth 
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and mother of the present chief of Papara, speak: 
“When England and France began to show us the ad- 
vantages of their civilization, we were, as races 

went. a great people. Hawaii, Tahiti, the Marqueses, 
Tonga. Samoa and New Zealand made a respectable 
figure on the earth’s surface, and contained a se nyse 
of no sm ill size, better fitted than any other possible com- 
munity for the condition in which they lived. Tahiti 
be'ng the first to come into close contact with the for- 
e gners, was first to suffer. The people, who numbered, 
according to Cook, 200,000 in 1767, numbered less than 


Fig. 2.—-Tahitian women. 


20,000 in 1797, n missionaries, and only 
about 5,000 in 1803. is frightful mortality has 
been often doubted, because Europeans have naturally 
shrunk from admitting the horrors of their own work, 
but no one doubts it who belongs to the native race. 
Tahiti did not stand alone in misery; what happened 
there happened everywhere, not only in the great groups 
of high islands, like Hawaii, with three or four hundred 
thousand people, but in little coral atolls which could 
only support a few score. Moerenhaut, who was the most 
familiar of all travelers with the islands in our part 
of the ocean, told the same story about all. He was in 
the Austral group in 1834. 
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„At Raivave he found ninety or one hundred nat ves 
rapidly dying, where fully 1,200 had been living only 
twelve or fourteen years 4 At Tubuai he found 
less than 200 people among the ruins of houses, temples 
and tombs. At Rurutu and Rimitara,where a thousand or 
twelve hundred people had occup‘ed each, hardly two 
hundred were left, and while nearly all the men had 


weapon, like 
the musket, or from misgovernment, caused by foreign 
intervention. No doubt the new diseases were most fa- 
tal. Almost all of them took some form of fever, and 
com ogy harmless epidemics, like malaria, became 
trightfully atal when native. to allay the 
insisted on bathing in cold water. Dysenteries 

nary colds, which the people were too ignorant and 
indolent to nurse, took the proportions of 4 
forty generations these people been isolated in this 
ocean, as though they were in a modern sanatorium, pro- 
tected from contact with new forms of disease, and liv- 


among 

Asia and Europe found a rich field for destruction when 
they were brought to the South Seas. Just as such pests 
as lantana, the mimosa or sensitive plant, and the 


the active cause. No doubt the ancient society of Tahiti 
had plenty of vices and was a sort of Paris in its refine- 
ments of wickedness, but these had not ted the 
islanders from leading as happy lives as ever been 


known among men.” 
These are 1 words, but they are nevertheless 
only too true. Civilization brings to savage races curses 
as well as blessings. The primitive people are more re- 
ceptive for new vices than new virtues. In 1880 the 
number of inhabitants had again increased to 13,500, 
but since that time it has been reduced to 11,000, as 
shown by the last census. The rapid depopulation of the 
island was caused by the introduction of new acute in- 
fectious diseases, such as measles, whooping co la 
grippe, etc., which among these people was at by 
a fearful mortality. It was only last year that an epi- 
demic of measles, a trifling disease with us. claimed sev- 
eral hundred lives and extended to nearly all of the 
islands of the entire group. The disease that is now 
threatening the extinction of the race in a short time is 
pulmonary tuberculosis. The natives are extremely sus- 
ceptible to this disease, and the small native houses, 
crowded with large families, are the breeding stations for 
the infection. The French government has at last rec- 
ognized the need of taking active measures to improve 
the sanitary conditions of their colony and protect the 
natives against the spread of infectious diseases. A 
corps of three physicians, sent by the French govern- 
ment on this mission, made the voyage from San Fran- 
cisco to the island on the steamer Mariposa with me. 
The names of these physicians are: Dr. Grosfillez, sur- 
major of the first class of the colonial troops; Dr. 
Rowan, a graduate of the Pasteur Inst tute, and Dr. 


DENTAL DISEASE AND THE EYE—NANCE. 


F. Cassiau, of the elin e of Marseilles. The military 
surgeon receives an annual salary of $1,500, the two civil 
doctors $1,200 each. They are under contrac: for five 
years. They have been given judicial power to enforce 
all sani regulations they see fit to institute. They 
will be stationed at different points and will establish a 
requisite number of lazarettos, something which will 
fill a long-felt and pressing need. 
(To be continued.) 


THE INFLUENCE OF DENTAL DISEASE ON 
THE ETIOLOGY OF CERTAIN OCULAR 
DISTURBANCES. 
WILLIS O. NANCE, M. D. 


considered in the same light, and as far 1824, . 
Travers“ called attention to strabismus as a ptom 
sometimes arising from this cause. i,* the 
eminent French has, for several deo- 
ades, enthusiastically supported the theory of dental 
causation of various eye troubles, and many of the ablest 
contributions to iterature of this subject are from 
his So strongly imbued with the teachings of his 
confrére was Weinberg,* that he expressed the belief that 
during a nine months’ di service he saw 188 
cases of ocular disturbance de on morbid dental 

read a meritorious 
paper on ject before the Odontographi Society 
of Great Britain, and more recently Knies,“ Bull, 


Davis,“ Weill“ and others of our own co ; 
tributed valuable data. The text-books of o 
and dentistry in general use, as a rule, however 
little or no space to its consideration, and the matter 
does not appear to have received its deserved attention 
in the deli ions of scientific bodies or in the clase- 
room. 


boch, not only through the fifth pair, but also through 
„ not only pair, but 
the sympathetic system.” 


Odont. Soc. Gr. Brit., 1883-4, p. 11. (Power.) 
Ust., Paris, 1847, xvil, p. 59; also Jour. 
Oph., October, 1888. 


ly reaches 


Med. Jour., Sept., 1900. 


Recuell. d'Oph., July, 1900. (Abst. Ann. of Ophth., 1900.) 
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died at Rimitara, nearly all the women had been swept 
away at Rurutu. The story of the Easter Islanders is en 
famous. That of the Marqueses is about as pathetic as Bh 
that of Tahiti or Hawaii. Everywhere the Polynesians 
ber shed, and to him it mattered little whether he died Dr 
Oculist and Aurist to Cook County Hospital; Assistant Surgeon, 
Illinois Eye and Ear Infirmary. 
CHICAGO. 
co 
orders seems to have been y 
who have made this subject a 
vation. Difficult early dentiti 
ag on vegetables and fish. e virulent diseases which 
guava have overrun many of the islands, where the fielc 
for them was open, so diseases ran through the people. 
For this, perhaps, the foreigners were not wholly re- 
sponsible, although their civilization certainly was; but 
for the polit'cal misery the foreigner was wholly to 
blame, and for the social and moral degradation he was 
The anatomic relations existing between the alveoli 
and teeth and the orbit and its contents are so intimate 
that one can readily appreciate how morbid changes of 
the one may influence, either by continuity or by so- 
called reflex manifestation, the functional relations of 
— the other. As coneisely indicated by Despagnet, the 
same periosteum which lines the orbital cavity extends 
to the alveolar border of the upper jaw; the mucous 
membrane of the mouth is in direct continuation with 
the conjunctiva. Many times the roots of the upper 
. teeth extend directly into the antrum of Highmore, and 
from this situation disease frequently reaches the orbit 
through the thin partition of bone. The angular artery 
and certain veins run almost directly from one - 
“Bp Recuell. d’Oph., 1882, p. 441. 
Dis. of the Eye, 1805. 
Internat. Dent. Jour., March, 1898. 
a> Rev., 1899, p. 979 
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Gray Hair Versus Baldness.—Marcel Baudouin of 


made a discovery. He will not announce what it 


14711 


fal 


birth rate in Texas is almc eee is until the 
and declares that the populat consensus of opinion has confirmed the assumption which he has 
tonishing rate. In one partic recently proclaimed that persons whose hair turns prematurely 
the births, which was ex; gray never grow bald, while persons who are bald never are 
y included San Antonio, a health resort for prematurely gray. If this assumption be confirmed he thinks 
ny of whom die. he can explain the reason for the facts observed. 
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LET YOUR INFLUENCE BE FELT. 

Every member of the medical profession should be 
sufficiently interested in the Pure Food bill, now be- 
fore the United States Senate, to take the trouble to 
write to the two Senators of his state urging them to 
vote for it. There is an opportunity for the profession 
to make itself felt in a good cause. Why not do it? It 
should not be forgotten that, in this instance especially, 
delays are dangerous. 

Read the bill on page 910, and then act. 


THE CAUSE OF YELLOW FEVER AGAIN. 

The investigations of Reed, Carroll and Agramonte 
into the causation of yellow fever, which are fresh in 
the minds of all, seemed to be so universally convincing 
that we naturally expected any further researches in 
that domain to follow along the lines laid down by 
them, and to be concerned with the nature of the ultra- 
microscopic virus which their experiments indicated as 
the causative agent of this disease. Interest in the 
various bacteria described by different observers as the 
cause of yellow fever has waned since the publication of 
the experiments of the American Commission and it is 
therefore somewhat surprising to find new evidence 
being brought forward now for the Bacillus icteroides 
of Sanarelli and to hedr the statement made that this 
is recognized by almost the whole scientific world as the 
cause of yellow fever. Ivo Bandi of Brazil gives in the 
Zeitschrift fiir Hygiene’ the results of his studies and 


experiments in this field and asserts that they confirm 


in all essentials the views-of Sanarelli. The article in 
question is written in an unfortunately partisan spirit, 
reminding one of Sanarelli’s attitude toward his oppo- 
nents, but the researches embodied in it are interesting 
and merit attention, though it is a question whether 
they materially strengthen the weak points in Sanarelli’s 
position. 

It will be remembered that the claim made bv 
Sanarelli* that he had discovered the cause of yellow 
fever in the Bacillus icteroides was based on the follow- 
ing assertions: It was found in 58 per cent. of the 
bodies of patients dying of yellow fever; had special 
cultural characteristics; could be used to produce ex- 
the serum of im- 


. Zeitschrift f. 
pp. 488 and 733. 
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mune animals and convalescent patients agglutinated 
the bacillus, and that of immune animals had prophy- 
lactic and therapeutic properties against yellow fever; 
the germ-free filtrate of cultures produced typical yellow 
fever in man. 

Many investigators assert that they have confirmed 
these statements of Sanarelli; nevertheless the organism 
has never won for itself an undisputed place. The 
objections urged against Sanarelli’s assertions are that 
the Bacillus icteroides can be isolated in only a few 
cases, and then in very small numbers—even Sanarelli’s 
58 per cent. is a small percentage. Investigators work- 
ing with cultures obtained from Sanarelli or his follow- 
ers are unable to repeat the former’s experiments as to 
characteristic lesions produced in animals by inocula- 
tion or as to agglutination. The cultural peculiarities 
are found to be variable and such as might belong to a 
member of the hog cholera or colon groups. The human 
experiments of Sanarelli were not adequately controlled, 
for as Novy“ pointed out, we know nothing of the effect 
of intravenous injections of filtered cultures of typhoid 
or colon bacilli. A strong argument against the causa- 
tive réle of this organism is that it is very resistant to 
cold, enduring, without loss of virulence, three days of 
freezing, while yellow fever is a disease of warm cli- 
mates and vanishes with the first frost. 

The researches of Bandi should, if they are to justify 
the assertions made in the opening paragraphs of his 
article, serve to refute the above objections, and this he 
endeavors to make them do. To the objection that the 
Bacillus icteroides can so seldom be isolated and when 
isolated is found in such small numbers, he answers 
that it resembles the tetanus bacillus in producing a 
very powerful toxin while multiplying only to a lim- 
ited extent; yellow fever is a toxemia. Yet he was un- 
able to prove the presence of such a toxin by injections 
into animals of the blood and organs from the bodies 
of yellow fever patients, although these animals are sus- 
ceptible to the Bacillus icteroides. Novy had already 
found that it was necessary to use an enormous dose, 
20 c.c., of the filtered culture, to cause death in a guinea- 
pig in twenty-four hours. Bandi succeeded in isolating 
the organism in about as large a percentage of cases as 
did Sanarelli, twelve out of twenty autopsies. Its habi- 
tat within the body, however, he was unable to discover, 
for there are no characteristic focal lesions which can 
be attributed to it. His experiments on dogs were very 
successful and constitute the most striking part of his 
paper. By intravenous injections in dogs, he produced 
all the typical symptoms of yellow fever, with the ex- 
ception of jaundice, and after death found fatty degen- 
eration and necrosis of the liver cells, more extensive 
than that produced by any known organism. 

Opposed to these experiments of Bandi are those of 
Novy, Agramonte“ and Havelberg,“ all of whom found 

Medical News, 1986, pp. 881 and 200. 


4. Ibid., 1900. p. 
Woch., 1908, pp. 705 and 785. 
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no lesions in the organs of dogs injected with the bacil- 
lus in question which could not be produced by other 
organisms, as, for instance, certain strains of Bacillus 
coli. Bandi finds, contrary to the experience of Sana- 
relli, that the blood of yellow fever convalescents and 
immune animals does not agglutinate the Bacillus icter- 
oides, which in this respect resembles the Klebs-Loeffler 
bacillus. Havelberg, on the contrary, found that it was 
easy to produce an agglutinative serum in animals, but 
that the serum of yellow fever patients had no such 
property. His criticism of the work of Reed, Carroll 
and Agramonte, based on his own failure to produce 
yellow fever experimentally in human beings by the 


bite of the Stegomyia fasciata; on the assertion that 


the distribution of the stegomyia does not entirely cor- 
respond to that of yellow fever; on the history of epi- 
demics which seemed to have no relation to this insect ; 
on the apparent conveyance of yellow fever through in- 
fected clothing, etc., remind one of the arguments used 
at first against the theory, now universally accepted, of 
the agency of the mosquito in the spread of malaria. A 
more serious objection is that which he makes to the 
experimental production of yellow fever in man, by the 
injection of filtered serum, on the ground that the fil - 
ter used by Reed and Carroll was a Berkefeld, which 
allows the Bacillus icteroides to pass through. To this 
the answer may be made that the filter in question had 
been tested and found to hold back all demonstrable 
bacteria, nor would an exposure to a temperature of 55 
degrees for ten minutes be sufficient to kill the bacillus 
of Sanarelli, which is as resistant to heat as the typhoid 
bacillus, yet this procedure was sufficient to destroy the 
virus in the serum, according to Reed and Carroll. The 


work of Bandi can not be regarded as having strength- 
ened the cause of Bacillus icteroides. 


SURGICAL TREATMENT OF MOVABLE KIDNEY. 
A continued interest in this subject is shown by the 
number of clinical studies of large series of cases which 
are reported each year. Movable kidney is undoubt- 
edly very common, and the symptoms which co-exist 
with such movability, or are caused by it, are sources of 
discomfort and disability to many women. That the 
condition is not an easy one to treat successfully is 
shown by the differences of opinion as to the best 
method of treatment. Since nephropexy was intro- 
duced by Hahn in 1881, various opinions have been ex- 
pressed with regard to the advisability of operation. At 
first, as is often the case after the introduction of a 
new operation, many surgeons were enthusiastic in 
stitching up every movable kidney they could find. This 
operation furore led to more careful examination of 
cases, and showed how prevalent the condition is, some 
observers estimating that sixty or eighty per cent. of all 
women have movable kidney. Several interesting papers 
have appeared in American journals during the past 
year which have added to our information with regard 
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to this subject. Larrabee! gives a thorough clinical study 


of one hundred and twelve cases of movable kidney 


from the out-patient department of the Boston City 


Hospital. His statistics with regard to the frequency, 
etiology, symptoms, etc., make a valuable contribution. 
Treatment by operation or mechanical support was con- 
sidered unnecessary in eighty-seven out of one hundred 
and twelve cases. Many patients were not informed of 
the presence of the anomaly, and when this was inad- 


Dietel’s crisis from the kinking of the ureter. 

Goelet® takes an opposite view from these observers, 
and apparently believes that practically all cases of 
movable kidney should be operated on. He points out 
many reasons why the operation is frequently a failure, 
as well as the post-operative influences which tend in 
this way. Among points of importance mentioned are: 
Failure to detach completely the fatty capsule on the 
posterior surface of the kidney, which is left adherent 
to the colon and is thus dragged on; improper insertion 
of sustaining sutures or their too early removal or 
absorption, and attachment too low down are also men- 


3. 


1903, vol. exlix, p. 586. 
vol. vi, p. 893. 
New York State Jour. of Med, 1908, vol. iii, p. 497. 
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peared. 

Twenty-five patients were advised to wear swathes to 

support lax abdominal walls, the symptoms being at- 

ee tributed to enteroptosis rather than to the movable kid- 
ney alone. In two cases in which operation had been 

previously done, neither patient had been relieved. In 

one an unsuccessful nephropexy was followed by 

nephro-ureterectomy, which also failed to give relief. 

Larrabee did not advise surgical treatment in a single 

instance, and he believes that the temporary use of a 

bandage may tide a patient over poor health or debility 

until she has returned to normal health and flesh, when 

41 the symptoms usually cease. 

a Auron“ reports four hundred and forty-two cases of 
movable kidney treated without surgical intervention. 

He gives some specially valuable suggestions as to the 

methods of fitting supporting bandages, and believes 

that ninety to ninety-five per cent. of patients can be 

cured by a properly fitting support. | 

He emphasizes the importance of mapping out the 

position not alone of the kidney, but of the liver, 

stomach and other abdominal organs, which are often 

also displaced and in need of support. He emphasizes 
ot many instrument makers and 
ers in supporting bandages, and states that in some 

cases he has been obliged to have as many as five differ- 

ent bandages made for a single patient before a satis- 

factory one was obtained. Like Larrabee, he emphasizes 

the frequency with which enteroptosis co-exists with 

movable kidney, and believes that this is always the 

case when gastro-intestinal and nervous symptoms are 

— present. He approves of operation only in cases of 
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tioned. Among post-operative influences causing fail- 
ures he mentions vomiting or coughing after anesthesia, 
which loosen the attachment, turning to the opposite 
side, assuming an erect position or undertaking some 
exertion too early, neglect to adjust support for relaxed 
abdominal walls after operation or to correct digestive 
disorders. These suggestions are all of much impor- 
tance in obtaining satisfactory results. 

The different views of these writers may lead to 
confusion in the minds of some as to what course 
should be followed in these cases. The papers of Lar- 
rabee and Aaron emphasize an important fact which 
has often been brought out by other observers, the fre- 
quent co-existence of general enteroptosis with movable 
kidney, and that the symptoms may be as much due to 
the general condition as to the movability of any one 
special organ. Many prominent surgeons are inclined 
to agree with these internists that operation is not to 
be advised in the majority of cases. Keen has shown 
in how large a percentage of cases the results of oper- 
ation are not satisfactory, and Morris of London, whose 
experience in renal surgery is probably as great as that 
of any living surgeon, says that when movable kidney 
is associated with enteroptosis, no operation should be 
performed. All must agree with Aaron that operation 
is advisable in all cases in which crises of pain occur, 
and we believe that by careful observation other cases 
can be selected in which the symptoms are chiefly 
caused by renal movability, and in these cases operation 
is, no doubt, advisable. 

Valuable as are Goelet's suggestions as to the causes 
of failure from faulty operative technic and post-opera- 
tive influences, we do not believe that failure to fix se- 
curely accounts by any means for the failure to relieve 
‘symptoms in all cases. The opinions of eminent sur- 
geons whom we have quoted seem sound, and their fail- 
ure to obtain satisfactory results certainly can not be 
attributed to faults connected with the operation, but 
are probably due to general enteroptosis ; the vague dis- 
comforts caused by sagging, not only of the kidneys, but 
of many of the other abdominal viscera. 


THE PURE FOOD AND DRUG BILL. 

If there was ever a question before the national legis- 
lature in which the medical profession should be inter- 
ested it is the Pure Food bill now before the United 
States Senate. We are sure all who read the bill, which 
we have already published in part and which we repro- 
duce this week in full,’ will at once realize its vast im- 

‘portance. The difference between the measure as it 
passed the House and the substitute reported by the 
Senate Committee on Manufactures is clearly defined 
in Senator Heyburn’s letter to Dr. Reed,’ and relates 
to questions of administrative detail rather than to the 
principles involved. 

The hearings on this measure before the Senate Com- 
mittee on Manufactures revealed some very interesting 

1. See pages 910-911. 


facts. Thus the attempt made in the bill to establish 
the United States Pharmacopeia as the standard of pur- 
ity for drugs was combated by the proprietary medicine 
men with the representation that the United States 
Pharmacopeia was published only every ten years; that 
many new preparations, on which it was necessarily 
silent, came into use during each decennial interim and 
that, consequently, the United States Pharmacopeia 
could not be made available as a standard. This rep- 
resentation, naturally enough, only suggested the neces- 
sity for an additional provision, which the committee 
promptly framed, to protect the public from these rap- 
idly multiplying “inventions.” It was but natural, 
therefore, that the strictly sordid commercial interests 
should turn fiercely against the entire measure. The 
proprietary medicine trust was deeply if not vitally in- 
terested. It dropped its policy of direct representations 
to the committee and took recourse to its customers, the 
retail druggists, who, scattered all over the country, have 
been instigated to write letters and send telegrams to 
their respective senators protesting against the passage 
of the bill. The pressure in this instance is that of 
credit, which the large manufacturing concerns are in 
position to extend or not to their patrons, who, by coun- 
ter prescribing, vend these dangerous nostrums directly 
to the public. 

And that these nostrums, many of them at least, are 
dangerous in both a positive and negative sense, was 
also made apparent at the hearing. The testimony was 
direct and positive that a number of these new “inven- 
tions” were essentially poisonous, while others, innocu- 
ous so far as their ingredients were concerned, were 
dangerous because of their inefficiency. It was broadly 
stated that a number of them, by substitution of con- 
stituent elements, were frauds, a fact long and painfully 
known to the medical profession. The greatest danger 
of all, however, is the fact that the formule of many of 
these proprietary compounds are variable. As a conse- 
quence, when the Senate committee suggested that these 
formule ought to be published, or at least registered, 
and that it would be only fair to hold the manufactur- 
ers to their own standards, the objection was urged— 
the startling admission was made—that such a course 
would be ruinous to the large commercial interests in- 
volved. It thus becomes apparent that, in prescribing 
unofficial preparations physicians are very liable to be 
prescribing only a name with no guarantee that that 
name stands for anything definite either in number, 
quantity or quality of ingredients. Facts of this kind 
have long been known or at least surmised by physicians 
and their confidence in modern pharmacy has been al- 
most shattered. It is true that there are many excellent 
pharmaceutic houses whose products have met the ex- 
pectations of the profession for many years, which stand 
to-day on the firm foundation of well-grounded charac- 
ter and in which the profession has full confidence. These 
houses can not be injured either by this discussion or 
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by the proposed law. They, however, owe it to them- 
selves, at this particular crisis, to lend their best efforts 
in securing the passage of the pending bill, which, if 
enacted into law, will protect them by elevating the 
character of American pharmaceutic products in gen- 
eral. There is nothing in the proposed law to which any 
honest pharmacist can object. The protests of others 
ought to have but little weight with the Senate. 

Beside the proprietary medicine concerns, there are 
the vast commercial interests involved in food adulter- 
ation and the opposition from this source and from the 
still more active hostility of the liquor interest working 
in behalf of compounded and blended drinks under 
various names has supported a powerful lobby ever since 
the beginning of the consideration of the bill. 

The duty of the medical profession at this juncture 
is obvious. Every physician should bring his utmost 
influence to bear on the question. Whether he is a com- 
mitteeman appointed for the purpose or not, he ought 
at once to write the strongest possible letter to each of 
his United States senators; he ought to get others, both 
within and without the profession, to do likewise, and 
especially ought he to get his druggist to co-operate. 
The influence of the physicians in a community on the 
druggist ought to be at least equal to that of the patent 
and proprietary medicine men. He ought to put him- 
self in touch with the member of the National Auxiliary 
Congressional and Legislative Committee for his county 
and co-operate with him to the fullest extent. The issue 
is fairly joined between the proprietary medicine men 
and the reputable medical profession. It remains to 
be seen which of the two can command the most atten- 
tion of the United States Senate. 


THE THERAPEUTIC VALUE OF OLIVE OIL IN GASTRIC 
AND INTESTINAL DISEASES. 

The space devoted to the therapeutic uses of olive oil 
in most text-books is very small, reference usually be- 
ing made to the nutritive value of the oil and its use 
by some physicians in gallstone attacks. Rutherford 
and his colleagues at the Army General Hospital in 
San Francisco have recently given an extensive trial 
to this medicament in cases of chronic dysentery with 
excellent results. Most of the cases were long-standing 
ones, in which the various recognized remedies for the 
disease had been tried over long periods of time with 
unsatisfactory or only partly satisfactory resulta. The 


At first it was necessary to disguise the taste of the oil 
by mixing it with milk, but the patients soon 

a toleration to or even a strong liking for the oil. Of 
the first twenty-eight completed cases under this treat- 
ment, seventeen returned to duty, and only two of these 
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had any evidences at all of dysentery. The remainder 
were either discharged improved or passed from notice. 


He has used it also in cases of stenosis from contracted 
ulcer or perigastric adhesions with a good degree of suc- 
cess, and even in malignant stenosis, when not too far 
advanced, he has found it of value. The main symp- 
tom which he regards as an i 


fissure. In most of his cases there were also hyper- 
chlorhydria and definite dilatation of the stomach. The 
advantages of the oil are many; it relieves cramps, it 
lubricates the opposing surfaces of the ulcer or fissure, 


rf 
Th 
IIZ. 


food being abetained from for one hour. Many patients 
come to like the oil, and the only unpleasant feature, a 
raspy feeling of the gums, may be relieved by a pinch 
of salt, a taste of cognac or a peppermint drop. 
Rutherford advises the use of strictly pure olive oil; 
Cohnheim makes no mention of this, so it is fair to as- 


oil from Europe have been found to be mostly cotton- 
seed oil, which has been sent from the United States 
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4 part to the effect of the oil on the biliary secretion. 
The bile is increased in quantity and acts in a three- 
fold manner; it favors the absorption of fats, stimu- 
lates peristalsis, and acts as an intestinal antiseptic. 
This is shown by the presence of an increased amount 
of bile in the feces, the cessation of signs of fermenta- 
tion and putrefaction, and the general systemic improve- 
ment. 
Paul Cohnheim,? who has been a consistent advo- 
cate of the use of olive oil in certain diseases of the . 
stomach and duodenum, has also recently published a 
series of cases bearing on this subject. He advises he 
use of oil, particularly in cases of pyloric stenosis due 
to spasm of the pylorus from fissures or small ulcers. 
the oil is a burning, boring pain radiating from the 
7 epigastrium upward and laterally, and occurring from 
two to four hours after eating. This he regards as 
one of the most constant symptoms of gastric ulcer or - 
right side for fifteen or twenty minutes after taking it, 
sume that he considers the ordinary olive oil of com- 
merce to answer every purpose. It is probably rare that 
any adulterating agent is used except cotton-seed oil, of 
which so much is said. Many samples of olive 
oil was given in very large doses over long periods 
meters three times a day, the dose was gradually in- to be shipped back across the water in fancy bottles. 
creased to ninety cubic centimeters three times a day. Since it is necessary to use a good grade of the adul- 
terant in order to pass it off as olive oil, there is little 
danger of its containing any injurious fatty acids or 
other accidental substances. The cotton-seed oil itself 
is similar to olive oil in effect, but some authorities 
think it of less therapeutic value. Since it is much 


cheaper than olive oil, experiments would be of value 
to determine its standing as a food and as a medicinal 
agent. For the present, however, while there is no 
reason for the apprehension that is felt regarding the 
adulteration of many foods and drugs, it seems sensible 
for one who is pretending to give olive oil to see to it 
that olive oil is really given and not cotton-seed oil. 


THE PNEUMONIA DEATH-RATE. 
The changeable weather of these last few weeks after 
the severe winter has caused a lowering of resistive vi- 


the nephritis that is so often the underlying reason for 
the lowered resistive vitality on the basis of which the 
pneumonia develops rather than to the terminal pneu- 
monia which now figures so prominently in these sia- 
tistics. 

We would not wish to discourage in any way the laud- 
able efforts of boards of health to decrease if possible the 
death-rate from pneumonia, but we cordially deprecate 
the present scare-headlines in newspapers, which have 
proved so disheartening to so many patients who would 
otherwise have had the courage to face their pneumonia 
without undue shrinking. Everyone knows how impor- 
tant, in diseases of the lungs particularly, is tranquillity 
of the patient’s mind. Under present circumstances it 
is very difficult to secure this. In many cases no amount 
of reassurance by the physician will undo the lamentable 
effect of the discouragement produced by pessimistic 
newspaper discussions of pneumonia. 

Even at the present time, it must not be forgotten 
that pneumonia is of itself not an especially fatal dis- 
ease. As has been very well said, the prognosis of pneu- 
monia in patients who are over fifteen and under fifty 
depends very much on what constitutional dyscrasias the 
patient labors under when the pneumonia attacks him. 
If there is an affection of the heart the patient is almost 
inevitably doomed. If there is an affection of the kid- 
neys, it matters not what treatment be employed, it will 
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only be by the most fortunate chance that the patient 
will survive. If the patient has had an affection of the 
lungs, the pneumonia may be recovered from, but it is 
almost inevitable that the patient will have subsequent 
exacerbations of the previously existing pulmonary 
trouble. It is these three complicating factors that make 
pneumonia so serious a malady, and not the pulmonary 
affection itself in spite of all the talk about it. 

It is well understood that patients suffering from 
heart or lung or kidney affections, do not stand contin- 
ued cold well. As a result of this, we have many more 
in our population with lowered resistive vitality this 
spring than has been the case for over a quarter of a 
century before. It is this that has caused the increased 
mortality of pneumonia. Doubtless in many of the 
large cities influenza prevails, and the depressing effect 
of this disease makes the prognosis of pneumonia espe- 
cially unfavorable. 

There are certain other factors at work which serve 
to explain and minimize the appalling notion that might 
be gathered from pneumonia statistics, and these in the 
present state of the public mind should, it seems, be 
emphasized. 

Many of our people have grown accustomed to taking 
depressant drugs of various kinds for the slightest pain 
or ache, and these have undoubtedly had an effect, es- 
pecially on sufferers from heart and kidney disease. If 
the increase of advertisements can be considered as evi- 
dence—and students of the psychology of advertising are 
quite ready to think so- then stimulants are being used 
more commonly in this country than before. This does 
not mean necessarily to excess, but the moderate, regular 
drinker is much less likely to recover from 
than the man who has never been accustomed to take 
spiritous liquors except for special reasons at longer in- 


It would seem advisable at the present moment for 
physicians to keep many of these considerations before 
the public in order to prevent the evil effects of too much 


SANITATION AND THE PANAMA CANAL. 

The efforts to secure a member of the medical pro- 
fession on the Isthmian Canal Commission, while in one 
sense resulting in failure, were not entirely lost. The 
letters and telegrams which poured into the executive 
mansion asking for the appointment of Major Gorgas, 


reached the President too late to secure all that was 


asked, but recent developments show that the President 
was influenced by them. In the letter of instructions to 
the Isthmian Canal Commission the President specific- 
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been followed by an alarming increase in the number of 

deaths from pneumonia in nearly every city in the 

country. There seems no doubt that the disease 

is much more prevalent and even more fatal than 

it has been any time during the past decade, at least. 

At the same time there is no question that pneumonia is 

now recognized much more surely than was the case 

even ten or fifteen years ago. This is especially true as 

regards children. And it must not be forgotten that a 

large proportion of the present death-rate from pneu- 

monia is due to deaths of those under five years of age. 150 

In the olden times a child died from measles or whoop- 

ing cough that now dies from bronchopneumonia, compli- 

cating measles or whooping cough. The same thing is 

true for other infectious diseases of childhood. Among 

adults, too, there is no doubt that in many cases, espe- 

cially among the old, death was attributed to an affec- 

tion of the heart or to a complication of diseases or to 
tervals. 
tality. Patients whose resistive vitality is distinctly low- 
ered by the severe winter just passed must be warned 
of the dangers they incur in crowded cars, department 
stores, depots, theaters and the like, and must also be 
warned not to neglect the first symptoms of the disease. 
and especially not to consider that a chill is due only 
to a cold and that they will probably shake it off. 


tary arrangements, although no defi- 


cine lymphs of different ages. These points are of great 
practical importance, and have recently been emphasized 
anew by Levy.“ As this author states, the glycerin was 
originally added to the lymph with the idea that it 
caused a rapid loss of virulence in the pus cocci which 
are almost always present in the lymph, without ma- 
terially affecting the activity of the vaccine organism. 
As Levy points out, the latter organism is also weakened 
in activity by the glycerin, and much more rapidly than 
was at first supposed. Levy compares the effect of fresh 
and old lymph on revaccinated cases, and on original 
vaccinations. His main conclusions are that in original 
vaccinations the lymph used should always be at least 
four weeks old, since lymph of this age rarely causes the 
severe i tory reaction seen after the use of fresh 
lymph. On the other hand, fresh lymph should always 
be used in revaccinations, as old lymph often fails to pro- 
duce any reaction in cases which are susceptible to vac- 
einia, but only when a strong lymph is used. 


THE CONTAGION OF SCARLET FEVER. 

In this issue of Tue Journa we abstract an article 
from the Lancet by Dr. Lauder, who expresses the 
opinion—not a new one—that the contagion of scarlet 
fever is conveyed by the respiratory tract, and that the 
constitutional condition and rash are only the results of 
toxic products and not dangerous as regards the spread 
of the disease. This is an opinion quite contrary to the 
one ordinarily received, but his experience reported in 
the article referred to in the management of scarlet fever 
would seem to indicate its correctness. The germ of 
scariet fever is one that is unknown to us, and, therefore, 
our knowledge of the disease is to that extent limited, 
but a careful clinical study will enable us to do much to 
check the ravages of even an unknown . The 
capriciousness of the contagion of scarlet fever has been 
observed by almost every practitioner, and it may per- 
haps be explained by the observers’ assumption that the 
contagion was conveyed in the rash and its products. 
A closer study of the cases with a view as to the dangers 
of respiratory matter and the conditions of the throat 
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and nose will perhaps make this capriciousness in gear- 
let fever less mysterious. As in diphtheria, it is poasible 
that the greatest danger is in the intimate contact with 
the patient, and that the infection itself is sometimes 
comparatively short lived. This, however, is a matter for 
further study. 


THE DIAGNOSTIC VALUE OF EOSINOPHILES IN THE 
SPUTUM 


Since their discovery by Wharton Jones, the coarsely 
granular leucocytes, now known as eosinophiles, have 
attracted a good deal of attention. In recent years 
their increase in the blood in certain diseases, and par- 
ticularly in diseases caused by intestinal parasites, has 
led to renewed activity in their investigation. The 
increase of these cells in the sputum in asthma, and 
their relation to the Charcot-Leyden crystals, have been 

i In diseases of the lung, other 
than asthma, various observers also have described 
either an increase or a lack of eosinophiles. In general, 
there has been an agreement among these authors that 
the eosinophiles are increased in asthma and bron- 
chitis and decreased in tuberculosis, so that in cases of 
suspected tuberculos‘s, in which tubercle bacilli could 
not be found, an absence of cosinophiles from the 
sputum was thought to favor a diagnosis of tuberculosis. 
Some writers have, however, persistently asserted that 
eosinophiles were present in tubercular as well as in 
asthmatic and in bronchitic sputum. In a recent article, 
Hildebrandt“ gives his results of studies on this ques- 
tion. The sputum was obtained from cases of various 


Experiments on animals are undoubtedly of the 
greatest value in settling special questions, but there is 
a large field of clinical observation in more general lines 
that is equally valuable in medicine. The comparative 
pathology of diseases is a study which has not received 
as much attention as it really deserves. Especially is 
this the case with our domestic animals, whose close 
association with the human species renders their disor- 
ders of special interest and often of serious importance 
to their masters. Dr. A. B. Dalgetty of South Sylhet, 


India, reports“ the case of a fox terrier which seem d out 


— 
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ally mentioned only one thing, and that was the sani- 
There is one matter to which I wish to ask your special 
attention, the question of sanitation and hygiene. You will 
take measures to secure the best medical experts for this pur- 
pose whom you can obtain, and you will, of course, make the 
contractors submit as implicitly as your own employes to all 
the rules and regulations of the medical department under — — 
medical department, but that I shall leave to your own judg- 
ment. 
We understand that Major Gorgas will be given 
charge of the sani 
nite action regarding the matter has been taken. 
GLYCERINATED VACCINE LYMPH. 
Nothwithstanding the widespread use of glycerinated 
lymph in the last few years there are certain funda- 
mental facts regarding it which as yet have not been 
thoroughly grasped by the profession at large. We re- 
fer particularly to the different effects produced by vac- 
forms of tuberculosis—cases with acute and chronic 
bronchitis, bronchial asthma, pneumonia and lung 
infarcts. The conclusion at which the author arrived 
was that eosinophiles in the sputum were a rule rather 
than an exception; that they were not a diagnostic 
sign of bronchial asthma, and that they were present in 
pulmonary tuberculosis. In view of the recent com- 
parative work of Opie,? who demonstrated the fre- 
quency with which eosinophiles are found in the 
respiratory tract, and also noted their extrusion into the 
lumen of the bronchi, their presence in the sputum 
might be expected frequently. A careful histologic 
study of human lungs in normal and pathologic con- 
ditions to determine the frequency of eosinophiles in 
“a the air passages, and the conditions which influence 
their migration, seems indicated. 

CANINE MALARIA. 
eee 


alone, and that the destruction of the blood cells was 
very The therapeutic test bore out the diagno- 


whether it might not be fairly established that the dog 
is a possible source of infection to man, 
carrying malaria into sections where it may not have 
existed. We have not before seen an account of such a 
case in a dog 60 closely resembling the malignant ma- 
laria with its accompanying hemoglobinuria. It is not 
mentioned by either Scheube or Manson. The diseases 
of our domestic pets are very much neglected, and their 
involuntary revenge may be expensive and inconven- 
ient. The subject is one that is worth further study; 
in fact, the subject of diseases in the lower animals de- 
serves a pretty thorough elucidation as a matter of 
human self-defense. 


THE RELATIONS BETWEEN MEAT POISONING AND 
PARATYPHOID FEVER. 
According to the investigations of Trautmann,' there 
appears to be an intimate and interesting relationship 
between the bacilli regarded as the cause of certain meat 
isonings and paratyphoid bacilli. Both Trautmann, 


poisonings 
Schottmüller and B. Fischer, as well as de Nobele, re- 


gard all these organisms as to the same group. 
Hitherto we have thought of paratyphoid bacilli only 
in connection with a rather mild kind of typhoid-like 
discase, and at first sight it seems somewhat far-fetched to 
attempt to place meat poisoning and paratyphoid under 
the same etiology. It may be pointed out, however, that 
while these bacilli are closely related, yet there are minor 
differences on part of the various races, and that dif- 
ferences in the clinical manifestations of the infections 
might be accounted for on the score of biologic differ- 
ences in the organisms. The virulence of the bacilli 
and susceptibility of the patient are also highly im- 
portant factors that should not be left out of sight. 
Trautmann, in considering this question, would put 
special stress on the difference in the conditions under 
which the infection takes place in meat poisoning and 
ordinary paratyphoid fever. In the case of poisoning, 
meat (improperly prepared, uncooked ?) of infected ani- 
mals is taken into the stomach, meat that often contains 
not only the bacilli perhaps, but also the toxic products 
of the latter. This is followed by acute and violent symp- 


toms, e. g., vomiting and diarrhea, ending in early death, 


or recovery after, perhaps, protracted illness. In case 
‘© wees t. Hyg. u. Infektionskr., 1903, xiv, 139; and 1904, 
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of ordinary paratyphoid fever, the infection is estab- 
lished with a relatively much greater slowness, and the 
symptoms become apparent much more gradually. 
Trautmann observed, furthermore, that in the epidem- 
ics of meat poisoning there occurred certain cases that 
form transitions between the two types of infection, 
and he consequently regards typical meat poisoning as 
a hyperacute and paratyphoid as a subacute form of the 
same infectious disease. If this view is adopted 
the pathogenic importance of paratyphoid bacilli wi 
increased greatly. In order to secure additional 
mation in regard to these questions, all cases 


— organisms 
after the nature of anthrax. This in itself is an inter- 
esting question in comparative pathology. 


payment were 
to 


s the smallpox epidemic at an end. 1 
two deaths. 
Personal. Dr. Henry C. Fairbrother, East St — 
erg by the governor, on March 28, a member of the II 
e Board of Commissioners of Public Charities. The other 
medical member of the board is Dr. William Jayne of n 
feld. Dr. A. B. Middleton, Chatsworth, is seriously 
monia.— Dr. John E. Covey, Lexi , sailed for London 
reh 22.——Dr. William P. Schirding tine, returned from 
Vienna a few — ago. — Dr. John W. Colbert, Jacksonville, 
physician of a Presbyterian hospital in 


44 cases 


Still Sporadically Enforced.—Four individuals charged 
„ ordinance, were fined each $1 and 
costs, . 


Physician Exonerated. Dr. Bruce T. Bowens, charged with 
ha performed gn operation which resulted in the death of 
Mrs. mj Chandler, was exonerated by the coroner’s jury. 


Again Pneumonia Leads.—During the week ended March 26, 

156 of the 626 deaths reported, or 24.92 per cent., were due to 

onia. a caused 76 deaths, heart diseases, 

50; Bright's disease, 42, and violence 36. The mortality shows 
an annual rate of 16.32 per 1,000. 
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of sorts with a certain periodicity of symptoms and with 

hematuria ; these facts led him to investigate the blood, 

and he found a large number of parasites very closely 

resembling the malarial germ. The ring-shaped ap- . 
pearance recalled the parasite of malignant malaria. 

There was intense anemia, and an examination of the 

blood-colored urine revealed no red corpuscles, showing 

that the color must have been due to the hemoglobin 

sis. Quinin in two- to — = was given 9 

for some time, and the immediate improvement showed 

that the disease was of malarial nature. As soon, how- poisoning should be studied with the greatest care from 
ever, as quinin was discontinued the old symptoms re- the bacteriologic point of view. It appears that in 
curred, though in a milder form. Considering that the Germany epidemics of meat poisoning have followed 
disease was due to the malarial parasite, Dalgetty asks the consumption of more or less improperly prepared 

Medical Newe. 

Promotional Examination. — A promotional examination for 
senior physicians at Cook County Institutions, Dunning, will 
be held, April 14, 15 and 16. 

Medicine Men — Wallace and a itinerant 

Golden Anniversaries——Dr. and Mrs. William E. Gilliland, 
Coatsburg, celebrated their golden wedding, March 22.——Me- 
Lean County Medical Society will celebrate its semi-centennial 
at Bloomington with a banquet, April 7, at which Dr. Franklin 
C. Vandervort, president, will be toastmaster. 
firmed the following appointments to the pane 8 25 ol 
Cook County Institutions, wry | Internal m ne, Dr. 
Frank Billings; surgery, Dr. John B. Murphy; pathology, Dr. 
William A. Evans; insanity, Dr. Hugh T. Patrick, and tuber- 
eulosis, Dr. Arnold C. Klebs, all of Chicago. 

Smallpox.—The appearance of two or three cases of smallpox 
at the Cottage Hospital, Peoria, has necessitated temporary 
closure of the institution, and quarantine.——Carlyle has six 
cases.— Seneca and Marseilles have discovered that the sup- 
which is there is 

Chicago. 


House April 11. . 

Egbert Le Fevre of New York will be the guest 
evening. Dr. David W. Graham, Chicago, is presiden 
association, and Dr. Willis O. Nance, 100 State Street, Chicago, 
is the secretary. Former students of Bellevue or of the Uni- 
who have not received invitations to the meeting may 
do so by addressing the secretary. 


This fortnight’s increase 
already reflected in the increased deaths from the acute in- 
testinal diseases—from 14 during the week of March 19 to 31 
Such 
an increase is a sure precursor of an increase of typhoid fever 
have been 88 rom the 
department of Health advice that the publie appre- 
and keeping him alive until it is positively known whether or 
not he is suffering from rabies. It also recapitulates the 
symptoms of rabies in dogs as follows: 
Beware of a dog when it becomes dull and away; appears 
restless; al on 


were re- 
ported, with 6 from 34 counties. In 
with 
were cases, 
50 deaths in 59 counties. 
Physicians Injured.—Dr. William H. Indianapolis, 
sustained in to his being thrown 
against a car platform by a the car.—Dr. Cortez 
Leeth, West Indiana was beaten with knuckles in an 
attempted hold-up rendered unconscious. 


erysi 
, cerebrospinal meningitis, dysentery, 
ra morbus and cholera infantum. 


This follows the order requiring ysicians to 
all such cases, as other contagious or infectious 
and those of 


the cities is 417 per 100,000, and in the country 323. Of the 
total pneumonia deat 

155 were children under one year of “ge. A careful study of 
the matter points to the conclusion that the pneumonia in- 
crease att the increase in measles and influenza, and was 
not caused by weather conditions. 


Deaths.——The total number of deaths in F 


degree 
death were: 
theria, 
116; cancer, 78; violence, 142, and small 5. The cit 
rate was 21.7, and the country rate 15.1. The cities present 
ighest h rates in consumption, typhoid fever and 
ts a higher death rate in 


onary 
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Personal—Dr. David G. Linville, Columbia City, has en- 
tered on his eighty-third year . Horace Wardner, super- 
intendent of the Home Health Club Hospital and Sanitariom, 
La Porte, has on account of ill health, and has been 
succeeded by Dr. Hulbert Fuller of .——Dr. and Mrs. 
March 8, on a trip to the 
Mediterranean and the Holy Land. Dr. William Tell 
n nted the Perry County Board 
of Health, vice James B. Bennett, .— br. David 8. 
Stanton, Portland, secretary of the local board of health, 82 
years of age, 


persons attending patients with fever to ee 
as far as practicable to destroy 


account of his removal from the eity.— Dr. Holt King, Baton 
Rouge, has been = enayy medical examiner for Louisiana at 
Ceiba, Spanish Honduras, and Dr. J. S. Aliston, Natchitoches, 
medical 


examiner at Belize. Dr. Lester J. Williams, Baton 
Rouge, has been 3 marine medical on 
ew 


2, 1904. 
University and Bellevue Alumni to Meet.—The fourth annual 
meeting and dinner of the Western Alumni Association of the 
7 and Bellevue Hospital Medical College will be held 
Boil the Water. The Department of Health announce that 
neee fever and the 
acute intestinal diseases — r 14 who untreated hy- Dr. S. F. Kincaid, Taylorsville, has 
rr ly been noted an increase of of Bartholomew County. 
the colon group of bacilli from a jf pus 35.7 per cent. to „ has succeeded Dr. Theodore C. 
Sargent, Lafayette, as chief of the medical staff of the Indiana 
State Soldiers’ Home, Lafayette. Dr. J. Edwin Showalter. 
has been made secretary of the Waterloo Board of Health, 
vice Dr. Frank Broughton, resigned. 
IOWA. 
2 Healers Exempt.—J J. H. Richards, Webster 
City, ruled, in the cave of the Btate of lowe 
ilegnl practice of modicing 
that 1 — healers” do not come u the provisions of 
the practice act. 
Typhoid Germs in Cedar River.—Drs. Henry Albert and 
Walter L. Bierring, to whom was entrusted the task of deter- 
b ‘notht all around ts still. Beware of a ‘emonstrated came 
See that I  F- A things Look out for the wells, but from the Cedar River, the source of the water supply 
wien {be sity 
dificalty in swallowing. which “appears, to have a bone in ite State Hospitals.—The senate has voted an a of 
Seems, cat ope that Oe home and returns covered $125,000 for the establishment of a state for inebriates 
INDIANA. treatment is not to exceed three years. The home committee 
bill devoting $50,000 to the 
of a state for consumptives. 
Personal.—Dr. John G. Mueller, Iowa City, has been 
pointed examining surgeon of the university battalion, vice Dr. 
. W. Harriman, deceased——Dr. August Anderson, Sioux 
City, who was seriously 
February 29, is 2 a satisfactory recovery.— Dr. W. 
Dean, Iowa ＋ 7 essor of otology, laryngology and rhin- 
ology in the University of Iowa, has been granted indefinite 
leave of absence on account of ill health——Dr. William I. 
Prevalent Diseases.— Measles was the most —— disease Miller is critically ill at his home in Des Moines. 
in February; then follow, in the order given, itis, pneu- LOUISIANA. 
monia, influenza, tonsillitis, rheumatism, scarlet fever, typhoid 
fev whooping _ Commencement.—Flint Medical College, New Orleans, held 
puerperal fever, its fifteenth annual commencement exercises, March 11, gradu- 
ch ry FR, Bh The annual address was delivered by 
Registering Phthisia.—The State Board of Health has issued Madison Vance, and De. 
— to local health boards for complete rts of cases of t Fs ges 3 a wy — 4 adopted March 15 ra all 
report physicians in the state, emphatically u them “and all 
are re other 
inspectors, to have a complete history of case. 2 
2 Increase in Pneumonia.—The increase in pneumonia is alarm- ; 1 
ing, the total deaths in Indiana in February being almost twice trom Apetl 1 te Moveeher 
as many as from tuberculosis. e pneumonia death rate in 5 L br. T. A. Jones has been elected 1 of the 
faculty of Flint Medical College of New Orleans University, vice 
Dr. A. J. Lopez, resigned to accept the chair of neurology —— 
Dr. Clarence L. Horton, New Orleans, medical inspector of the 
State Board of Health, has withdrawn from the service on 
February bruary 
was 3,477, equivalent to an annual rate of 17.4 per 1,000. In 
the corresponding month last year the deaths numbered 2,677, 
or 13.8 per 1,000. In January there were 3,177 deaths, a rate of 
14.8 per 1.000. The increase in pneumonia is responsible in à Harvey J. Clements, New Orleans, is taking a vacation of five 
months. 
MAINE. 
Smallpox.—Calais has several cases of smallpox, and St. 
Stephen is enforcing a strict quarantine and vaccination. 
My Ghosters” in Trouble.—Rev. T. W. Sanford, leader of 
the “Holy Ghost and Us” Society in Auburn, was found 
nfluenza. Two of the smallpox deaths occurred in cities, and guilty of cruelty in compelling his little son, aged 6, to fast 
three in the country. 72 hours. Trial on a charge of manslaughter because he refused 
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who later of diphtheria, resulted in a disagreement of the 
jury. 

— Semi- Centennial. The Penobscot County Medical 
Association celebrated the conclusion of the first cent 
of its existence by a banquet at F. 22, at 
about 75 were present. President Dr. Daniel McCann called 
the meeting to order and designated Dr. Augustus C. Hamlin 
as toastmaster. Dr. Daniel A. Robinson reviewed the history 
of the organization; Dr. George A. Phillips, Bar Harbor, read 
an original = Dr. Augustus S. Thayer, Portland, presi- 
dent of the Medica] Association, a plea in favor of 
organization. 


MARYLAND. 
Refuse Appropriat.on to Colleges. The ture has de- 
of asked for by 
each of the medical colleges of Baltimore. 


No Library Building. The medical and chirurgical faculty 
failed to get any y pce age for its library building from 
the legislature. It is probable the application will be renewed 
two years 

Baltimore Deaths.—Two hundred and thirty-six deaths were 

ed last week against 200 last year, an annual 
death rate of 22.10 per 1,000; white 18.77, 40.24. The 


causes of death; were pneumonia, 46; consumption, 
; * disease, 1 — 11; bronchitis, 10; influenza, 
8; scarlet fever, 5; and typhoid fever, 3. 


Bills for Hospitals.—Bills are before the 


Asylum and Training School for the Feeble-minded, $53,000 to 
at Maryland Hospital for the 
$1 for the bridge Hospital. The omnibus a 


— Maternity of College of Physieians and Surgeons, 
000; Nursery and Child’s Hospital, $2,500; Hebrew Hospital, 


$4,000; Home for Incurables, $2,500; Hospital for the 
Women of Maryland, %4,000; Baltimore y 

$7,000; Maryland General Hospital, $5,000; ge agg J . 

$5,000; Maryland Lying-In Hospital, $3,000; St. ’s 

, $5,000; Franklin Square Hospital, $2,500; Union 

t Infirmary, $5,000 ( last seven on condition of 

. taking a certain number each of state patients); St. Agnes 


ing 
Hospital, $3,500; Hospital for Relief of Crippled and Deformed 
Children, $5,000; Provident Hospital (colored), $1,500; Hos- 
1 — for Consumptives, $5,000; Baltimore Eye, Ear and 
roat Hospital, $2,000; Southern Dispensary, $500; Johns 
Hopkins Hospital, $20,000; Home and Infirmary of Western 
Maryland at Cumberland, $7,500; Peninsula General Hospital, 
Salisbury, $5,000; United Charities Hospital. Dorchester 
County, $6,000; Johns Hopkins University, $25,000; Frederick 
Hospital, is, $2,500; ashington unty 
Hospital, 96,00; Silver Cross Home for E 
Port Deposit, $1,500, and West End Maternity, $1,000. The 
annual appropriations are for two years, or until the next 
lature meets. The omnibus bill being introduced is equiv- 
alent to the above appropriations being actually made. 


permission for an autopsy on was not granted 
Louis Bromberger, and that the Massachusetts General Hospital 
must pay him $50. Suit for $2,000 was brought. 


Additions to Asylums.—The Massachusetts senate will ap- 
propriate about $300,000 to be used for new buildings and im- 
provements at the Westboro Insane Hospital, the Taunton In- 
sane Hospital and the Schoo] for Feeble-Minded Children. 


residuary 
sister having 
held at the Hotel Vendome. March 26 and 27, 
$5,000 for the Infants Hospital, Boston. 


of 

„March 23. 

icing medicine 

in Templeton and adjoining towns came to West Somerville in 

1874, and continued practice there till his eightieth birthday, a 
period of active practice of over 50 years. 


Surgeon General err Robert A. 
Blood, Charlestown, surgeon general of the Massachusetts Vol- 
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unteer Militia, to take effect May 2. It is ex- 
pected that Lieutenant Otis H. ’ 
succeed him. Dr. Marion joined the First Regiment in 1 


position he has since held, except 
went to the front with the Sixth Infantry 
Personal. Dr. Harold Williams, dean of Tufts Medical 
School, who with his family has spent the winter in France is 
ed home in May. Among Boston physicians who will 


expect ng 
Easter at Baltimore or Philadel are 
— Dudley Williams. itredge Williams, John P. 

oses 


, and Henry Barton Jacobs. Dr. Arthur E. 
Austin, essor of medical chemistry and tox in Tufts 
Medical „is studying in Ludwig's bio-chemical 8 


MINNESOTA. 
in Minneapolis.—It is reported that there are 
more than 200 cases of typhoid fever in Minneapolis, and that 
the number is steadily increasing. At least 14 deaths from 
this cause occurred during February._——_-During the week ended 
March 21 17 new cases of smal were reported in the city, 
a number of which were in Augs Seminary. 

eal director of Asbury Hospital, Minneapolis, and Dr. J. Warren 
Little has been appointed to s him. Dr. Jacob E. 
Schadle, St. Paul, has been appointed 2282 of rhinology and 

logy in the Coll of Med and of the 
of Minnesota, 


ton, Minneapolis, 


calling 
parents and householders to notif 
h officer of all births and deaths o 


w requiri 
clerk or hea 
their 


Impure.—In a 
essor Olin Land says the Albion 


Object to Use of Summer Resort for Insane.—People living 
along the Great South Bay have ted a petition to the 
state lunacy board ing it to 


modating t 
as it would greatly interfere with their ts the 
summer, which are derived from conveying — to thie Eland 
on picnics and excursions. 

New Bills.—There is a bill now before the legislature to 
requiring t ormulæ must ted on the wrappers 
of patent m ——Mr. Nye’s bill 1 th 
of optometry also had a hearing. — Senator Hawkins has in 
troduced a remarkable bill 1er the practice of oste- 

. provides that the conduct 
examinations for those qualified to 


are precisely the same as those 


optometry. In a slightly different form this measure has been 
— — into several 


authorized to appoint a board of alienists for the examination 


900 
vienna. 
ions of ,000 to complete eld 
— — for the Insane; $66,000 fer the —— Would Avoid Notoriety.— The Brown and Redwood County 
„ Society, at its last meeting, put on — the desire 
its members to avoid newspaper notoriety by passing the 
following resolutions: 

Resolved, That th be authorized t t edit 

— the ual appro- tos mention name of 2 connection with 
introduced house, a r 

Resolved, That a copy of this resolution be sent to all newspapers 
in Brown and Redw counties. 

Must Report Births and Deaths.-—-A circular has been sent to 

ysicians 

It 
$25, and req 
births and deaths, and midwives to report all births under a 
penalty of fine or imprisonment. 
NEW YORK. 

Getting in Line. Orange, Richmond and Essex county medi 
cal societies have ratified the union of the state medical society 
and association. 

Albion’s Water Supply 
Department of Health Pro 
Water Company is supplying canal water to the village, and 
that the water is a menace to health, and that its use must be 
discontinued. 

Hospitals Deneft.— Ihe Salem City Hospital benefits as 
that city, her de i 
fe. The fale made in the Wilcox for 
netted nearly 

State Lunacy Commission Bill. The senate finance commit 
tee — — favorably on Senator Malby’s bill empowering the 
commissioner in lunacy to enter into an amicable arrangement 
with the ee authorities of the government, by which 
a more careful inspection may be made as to the mental condi- 
tion of immigrants landing at the port of New York. On the 
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of insane, idiotic, imbecile and 
of a chief examiner at a 


| 


a salary of $3,000 each. commission in lunacy believe 
that there is no more ie question 
taxpayers to-day than that to immense flood 
immigration. Of the aliens at Ellis Island, 44 per cent. 
= New York City as their pective permanent home, there- 
ore it can be seen that usual of defectives 

among this class will become a anent on the state. 
At the present time there are tted each week to the Insane 
Retention Pavilion of Bellevue Hospital, at least 4 recently 
landed 8 who show mark of mental de- 
rangements. 

Buffalo. 

Personal. Dr. Roswell Park left for Berlin to attend the 
annual meeti the German Surgical Society. From Berlin 
he will t at Breslau and MacEwan at Glasgow. 
David E. Wheeler has genito- 

surgeon 


Vital Statistics for 1903.—Health Commissioner 
reported for the year 1903 that there were 67,864 


deaths, 
94,755 births, and a, ieee Pneumonia caused 9,174 
deaths; tuberculosis, 9 o disease, 5,636, and violence, 
4,068. There were bel 

Instruction in First Aid—The board of education has ar- 

for the delivery of a series of free lectures to be 

boroughs of Manhattan, Brooklyn and Queens. 
who have taken the course and passed a satisf examina- 
tion will be entitled to a certificate and may wear first-aid 


—The records of the twenty 
26, show that 


t Sinai Hospital, 
„ to — of 


presented the exhi 
the New York rd of Health for the St. Louis 
the Academy of Medicine———Dr. William T. Bull 
cally recovered from his recent illness. . 


secretary, Dr. 

John J. Nutt; treasurer, Dr. Char.es E. 
mittee for three years, Dr. Alexander Lambert; for two years, 
Dr. Frederick W. Loughran. Sixty fellows and ‘sixty alternates 
were also appointed for the state association. 


Jamaica . ~The differences between the 
— and St. Mary 


Island, over 
proposed redistribution of the districts of the two hos- 
pita are about to be investi At present the Jamaica 
pital receives calls from all points south of Fulton Street, 
Jamaica, which it and against 
Hospital protests. It 
— yg that the orderlies have been sent 
calls to act as physicians. 

Loomis Laboratory vs. New York University. When the 
a tion was made between the New York University 
( department) and Bellevue Hospital Medical Col 
the Loomis laboratory van with the 
— trustees sought to impress a trust on the laboratory 

asserting that the laboratory was a part of the 
— § itself. In the Supreme Court, J Truax has 
decided that the university is * — toa 3 of 
roperty, and this decision has been upheld by the 
y i a — whose judgment is now affirmed by the 


Representation.—On 
by the Academy of Medicine, Cincinnati, re- 


uesting t ayor to appoint a member of the medical pro- 
feasion to fill th vacancy on the health board. At present the 
board is com of six members, not one of whom is a physi- 
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Hospital 
— Da 


bequest is void under the statutory 
provision which requires that a will must have been made 


I. rustees, Drs. E. Gustav Zinke, James F. Heady, and 
David I. Wolfstein; delegates to the state medical associa- 
Charles Reed, Simon P. Kramer, 
Schwab, and Mark A. Drs. Charles L. 
Stricker, David I. Wolfstein and George A. 
PENNSYLVANIA. 
re- 


state resolutions urging on senators and tives 

the importance of enacting laws to establish a health offer in 

every 
ives shall be directly responsible to the 

Health. All incurable diseases are to be reported 


physicians and householders, and he further 
water companies be placed under state 5 
Asylum Condemned. Investigations by the 
jury and representatives of the state lunacy 
the present buildings of the Schuylkill County Insane Asylum 
are entirely overcrowded unfit for occupancy, and that the 
sanitary conditions are of the most ancient description. 
are 250 insane patients to be cared for by Schuylkill Count 
and 149 of these are being treated in the state institution 2 
Danville. Dr. George I. McLeod, president of the state ! 
board, says that much better results could be obtained if the 
“County Care Act” were taken advantage of. By this act the 
county insane asylum would come under state — and at 
the same time receive from the state $1.50 per w eek for each 
patient. In order to secure this state aid the county must 
provide suitable buildings. 


the will of Albert J. Cliff there will revert at 


$60,000 is 
Merciful Saviour for Crippled Children. 
Banquet to Dr. Shoemaker.—On March 22 Dr. John V. Shoe- 
maker, professor of Semin & in the Medico-Chirurgical 
College, was entertained by the facult By the college in cele- 
s entrance into medical 
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an immigrants, to consist Personal. Dr. Walter W. Brand, health officer of Toledo, has 
$5,000, and two assistants at been given an increase in salary from $1,800 to $2,800 a year. 
Dr. Andrew C. Kemper, Cincinnati, has been admitted to 
the Soldier’s Home, Dayton.——Dr. Joseph A. Murphy, Colum- 
bus, has been appointed coroner of Franklin County, vice Dr. 
Oliver W. Lindsay, deceased. 
Loses by Technicality.— By the will of Benjamin 
is, the Jewish — Cincinnati, is bequeathed 
nfortunately the will was made less than one - 
nati Academy of Medicine, held March 7, resulted as follows: 
President, Dr. Simon P. Kramer; vice-presidents, Drs. John M. 
Withrow and Julia W. Carpenter; secretary, Dr. 
New York City. 
rlingto 
car and severely injured, but not fatally ——Dr. George I. 
McLeod, Ardmore, whose feet were run over by a railroad train 
last December, sustaining injuries which necessitated double 
— 2 is now able to be about on artificial feet. Dr. 
: — William H. Warder, one of the oldest — of Philadel- 
largest hospitals in the city, 
are only 56 vacant beds in hospitals, with an capac: om letter to „ thoughout the 
ity of 5,446. Were it not for the recent of the —— state, asking them to aid in obtaining legislation to reorganize 
tions w be totally the system of health reports. Dr. Lee, the secretary, will 
suggest that the various medical societies th the 
2 to the staff 
of the C Colony for leptics at ea, N. I. Dr. 
ed by 
at 
County Society Tlection.— At the meeting March 21, the fol- 
lowing officers were elected: President, Dr. Francis J. Quinlan ; 
_ Drs. Henry A. Dodin, and S. Busby Allen; 
Bequests._by 
the expiration of trust the residue of $45,000 to the Methodist 
Episcopal Home for the Aged and Methodist Hospital, share and 
share 7 the will of f P. Wernwag the sum of 
containing the seal of the college and the names of his asso- 
OHIO. ciates in the faculty. 

Typho teasing.—In th k ended March 19, only 19 Philadelphia Hospital Examinations Deferred.—As a result 
deaths — 22 — in Cleveland, and 54 new of an interview by the dean of the different medical colleges 
cases were reported. with Mayor Weaver, regarding the date of the examinations 

Physicians W for internes, the examinations will be held on or about May 10, 
ä 8 wae instead of a month earlier, as was first announced. This ar- 

— rangement is made in order not to conflict with the student 
examinations in the colleges. 

Hospital Improvements.—Two charitable institutions of the 

cian. city will be greatly improved soon. The first is the Home for 
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concern. The number of admitted during February 
was 87; the 141. 

New Calgary, N. W. T., is to have 
a sanatorium for the treatment of 
under the of Dr. Ernest Wills. The around 
Calgary is excellent for the purpose. 

A Hospital for Ottawa —Dr. 
of the Canadian Association for the Prevention of Tu 
states that old ospital in Ottawa is 


~ 
: 


in the i boeq out. 
some irregularit measure it was su 
The of the mensuve yout wacked the William 
Hingston, Mont and Dr. Charles Sheard, M.H.O., Toronto, 
out t n bit of te smoking 
The uction of cigarettes in Canada is enor- 
y, having gone up from 138,000,000 in 1902 to 178,000,000 
in 1903. The was by both = 
of the opposi tion. and She exb- 
is practi — 
tthe rales of the house i han bean to the bottom 


i 


111 
ss 
3 


Quadrennial Polish Medical Congress Postponad. We 
inofficially that as yt nem physicians have left 
seat of war in the east, t ss announced to open 


the garrison at Metz last fall evidently anky- 
ith them ha 2 


8 
rf 


He is expected in 
of June, when his leave of absence ex- 


5 
5 


and Professor A. Mosso of Turin, both famed for physio- 
rch, have been appointed senators of the realm in 
Lauciani is now 62 years of age, while Mosso is four 
younger. Mosso was called to Moleschott’s chair at 
on the removal of the latter to Rome, while Luciani was 
t’s successor at Rome. 
Diphtheria Antitozin in Europe.-The new Behring 
Serum Institute which is planned for Germany is not to be a 


diphtheria antitoxin is 
five cents, while in 
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as hospital ha 
senate expired at the same time, but he is still 


lessor of 
pathologic anatomy, as for twenty-two friends 
recently gathered to tribute to his life of devotion to 
science and was presented with a portrait 
medal in his dwelt on his life’s ideal 


lion, Tesponse 

in all its forms, ee Pee and social.” 
that science and politics join hands, each aids 
the other, and cited ex to show 
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fi 
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shed the paigns undertak by 

our summer cam en 

In 1900 about 31 per cent. of the — 
districts contracted malaria. 
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The Virchow Endowment Fund for Scientific Research. On 


gifts and subscriptions until in 1901 it reached $36,000, and 
the further contributions at his eightieth birthday raised 
by $16,000 more. This sum was placed entirely at his disposal, 
and since his death his heirs have formally given it over as an 
endowment fund to a board of seven trustees, to include five 
delegates from scientific societies, the mayor of Berlin, and a 
practical] business man to serve as treasurer of the fund. The 
endowment states that the interest of the sum is to be a 


German Society for Repression of Venereal Disease.—The an- 
nual meeting of this new society was held at Berlin March 6. 
The membership has now reached 3,500, and there are twenty 
local branches in various German cities. The warning circular 
which has been distributed by the society among young men 
has been denounced by certain persons because it referred to 
preventive measures and advised that a physician should be 
consulted in regard to them. The critics asserted that this 
clause ought to be stricken out in the interests of morality, 
— 12 — = but after a long discussion the objections were withdrawn. 
The Madeira Islands as a Health Resort.—Dr. Pannwits of 
promised to donate the money to the building. Charlottenburg is manager of the new German company formed 
decided that the law can not force a man to submit to an e 
ray examination. A farmer was suing the Toronto Street of — deen formed & cap- 
Railway for damages for injuries sustained in a street railway ‘tt tee the was . — gee The executive com- 
collision, and the company wanted to have the man submit to Friedrichehain 8 Frinkel of Halle, Rumpf of 
an - ray examination. He refused, stating that he was afraid II — of Marburg, and 
he might die under the operation, as he had read of a similar nene Wörmang du Fuss March 10 on the steamer 
occurrence somewhere in the states. to make arrangements for 
organizing a health resort on a large scale on this island. 
Canada Retains the Cigarette. A resolution was before the i 
Canadian house of commons March 23, to prohibit the manu- Tribute to Professor m of Paria —The limit—65— 
facture, importation and sale of cigarettes, which secured a reached, 
rather long, if not prof in the 
FOREIGN. 
also with a Fest t s of congratulation 
by many spe-ialists, surgeons, and agg my as 
to Max Schede in the r — „dhe seat well as u ists of various countries. He is now in : 
of his labors since 1895. The address was delivered by his 
successor, Professor Bier. 
Prise for Pamphiet on Tuberculosis.—Dr. M. Salomon has re- 
Bae from the German Hufeland Society 
berculosis as a Disease of the Masses 
it. 
til last year only 11 cent. 
society had no 14 at its 
as incapable o able to give it to 925 patients; 
' treatment. year to 7,853. It had seven 
prolonging his 40 physicians and 32 nurses. 
udying a horse tained if the society were able 
e goes to Dar-es-Salam in April — Cony the quinin treatment during the winter, but the 
of treating the cattle plague, which more than 12,000 laborers who flock to the Campagna . 
the harvest time scatter to all points of the compass af . 
The expense of the campaign last year was less than $9,000, 
part of which was contributed by the king and part by the city. 
the occasion of Rudolf Virchow’s sixtieth birthday about 
$20,000 was collected and presented to him as an endowment 
fund for scientific research. This sum was increased by various 
government institution to monopolize the uction of serums, 
as it is considered best to leave their production in private 
hands to stimulate m hich, « « and 232 The price of 
D. „a single costing about eighty- to the aid of research in anthropology, ethnology, a a 
mark, where the production is a govern- comparative r and medical geography, by subsidies for 
ment monopoly, the dose costs only eight cents. travel, by aid in researches, excavatiens, ete., and in publica- 
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tion and illustration of works on these subjects or in the the time of their 
of material, apparatus, etc. Such undertakings as sign of disease. An interesting feature is the ward 
ve an established plan and estimate of expenses are to be by a manufact 
given the preference. and patients not 
The War from the Russian Medical Standpoint. Dr. Weiss- ol stay in the institution. The 
bein, in an editorial in the Russische med. Rundschau, — officer, on 
that all entertainments have been abandoned in Russia, and at- patients, is valuable testimony to the efficiency of the 
tention is concentrated solely on the furtherance of the war work 
and mitigation of its hardships. Physicians are giving public Every 7 of * 
lectures to instruct the people in the —— ples of caring for the —.— them 
sick. Post-graduate courses in military surgery have been hed r 
organized at all the universities and large numbers of physi- — varied from 
cians are hastening to the seat of war. It is generally under- 
stood that the conditions there are extremely unfavorable and nem wing, w 
that it will prove an arduous task to protect the soldiers intended to open 
ies. Mala 


8 in the many swampy dis- dates for admission can be 
tricts, and the unh ie surroundings invite typhoid fever. under treatment, and where 
Fortunately, he sale the Russian soldier is extremely re- n be given to 
sistant to undergo the severest hardships without 

He is likewise accustomed to a vegetable 
and to n The troops are well cared 
for on the long railroad t 


its opened 
called on, and is in to s need. the of a dist which 
W. Broadbent, Dr. ord 
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’ be rooms, photographic ligh 
fessor Mellinger of Basle. Communications received before heating knd ventilation instellatices On the ground floor are 


of 
F eigh grea teacher. On the 
„it was the first “open-air” sanatorium in this coun- same floor is the library—a lofty room lighted from top. 


years 

try, and is still, with the exception of a small home near Bel. An ingenious arrangement for stowing books in stacks has 
fast, the only one for poor patients. Of course, it is lamentabl been adopted. Each separate block of cases is movable, allow 
insufficient for the needs of Ireland, and this insufficiency ing access to shelves behind, and a very 

injuriously on its own power of doing The hospital con- housed in a moderate space. On this floor are also the private 


from tubercular diseases. With the consequent enormous de- members of his class, and an operating and a private 
mand on its s the hospital has to fall back on the very for the professor of surgery. On the second floor is a 
doubtful ex t of limiting the stay of patients to a short museum for teaching where the student will 
The regulation time is fixed at ten weeks, though this access to all specimens and will be able to bring his text 
es prolonged to sixteen or twenty in suitable cases. and note- Beyond this museum is a 
It is obvious that in such a short time as this little permanent pathologic chemistry, in connection with which is a 
can be effected, for the treatment of tubercle has to graphic room. There are also a large practical class 
marked in months or years, not in weeks. At the same morbid pathology lighted from the roof with accom 
time the period is longer than is found possible in most hos- 90 students, and an incubating room. The greatest 
weeks the been taken in the details of equipment so as to 
usual U the circumstances, sanatoria for the poor maximum of convenience for the w . 
have little power 2 in their educational capacity. research and practical work hot and cold water, and elec- 
They can teach patients the elementary facts of rational tricity are laid on to every bench. The A 
treatment, and the dangers of infection, and they can train finished with a smooth concrete surface, all angles are rounded 
them to follow hy modes of life. I fear, however, it is and the walls join the and floors 
too often im even for the most willing patients, to are no corners for the collection of ‘ 
carry out instructions fully on their return to domestic vice-chancellor of the university said that since the earliest 
and business life. As it is, however, even in the short period times medicine had an honored place, and expressed the hope 
allowed, Newcastle does excellent work. F that it would now have a home worthy of its 
tells us that gain in weight is all but universal, and at 
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ivice—medical and educational — 
> are unsuitable for admission. 
ON LETTER. 
ings at Cambridge. 
i in the University of Cam 
two warm a day. army ¢ ined nurses and at- tor the study of medicine, botany, geolog’ a Too, cee 
=~ af * * shara HR ny OTASDOD! woreroo!l on nC ot he! ext men 
May I will be printed and distributed to members and discussed aban te r . dom =o 
dat rooms, KE epart ments, and pharma 
* await their turn — The printed 77 cologic laboratories. There is a spacious entrance and stair- 
will be sent to the members with their tickets in receipt for the Cane paved with black and white marble. At the foot of this 
subscription ($5). The official opening has been advanced five staircase is a large lecture room capable of accommodating 200 
days, and will be on September 13, instead of 18 as announced —— while oo — Lr — and 5 
in the circulars first received. Accommodations at one of the ™ 8 1 — — the other, at present, for 
best hotels at the rate of $1 a day (including early breakfast), — ** — ves 
can be secured by application to the chairman of the local ng now ficial 
committee, Dr. F. Stocker, of Lucerne, not later than Sep. was done designedly so that all avai light be 
tember 1. Further information may be obtained from Dr. G. used for 32 that 
de Schweinitz, 1401 Locust Street, Philadelphia, the official room artificial light wou better natural light as 
for the United States. exact amount necessary for a demonstration could be focused 
— on to map or screen and maintained there steadily. 2 = 
ETT first floor is the Humphry Museum, so named after 
23 — py — professor of surgery in the university. It is 
The Consumptive Hospital. a finely proportioned room, 62 by 38 feet. Ine walls are lined 
The Royal National Hospital for Consumption for Ireland, with glazed tiles of a sea-green color, relieved with — 4 
which held its annual meeting a few days ago, is situated near moldings. The cost of the museum was largely defrayed by 
Newcastle 
in one of 
ains Sixty-eight beds; 12,0 people die every year in Ireland rooms of the regius professor of physic, a research room for 
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Mieceliany. 
THE HEYBURN PURE FOOD AND DRUG BILL. 
Text of the Bill in Full, with Comments by the Author of this 
Important Measure. 
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tents represent the more important ideas in medicine. The Second. If its strength or purity fall bel 
enlargement has been mainly in the treatment of infectious d under which it is sold. 
diseases and he has had the chapter on nervous diseases care- That such drug shall be deemed to be m 
First. If it be an imitation of or offered f 
fully revised by so competent a neurologist as William G. of another artic icle. Me eas 
conta or 
Spiller, which guarantees its accuracy and fullness to date. otat rding 
Another subject which has also had revision is that of dysen therel ein which statement shail be false or 
ticular, or if the same is se 
tery, it being carefully revised by Dr. Simon Flexner, one of inne 8 
the first authorities on the subject. In its present form the — 
book is one that can be safely recommended. adultered: ’ , 
— indistinct If it contain terra alba, barytes, talc, e 
mineral substances or —.— colors 
gredients deleterious or tal to heal 
In the case of food an article shall be dee 
First. If any substance or substances 
wit lower 
tances 
Four weeks ago we gave an abstract of this bill, but it is of 
such great importance to the public and to the profession ¢! 
we give it in full. It is known as H. R. 6295, C Provided, 
1165. The following is the bill: nded or adulterated prepared 
specifications of the foreign purchaser. ded 
. * AN ACT. d that ia im confitct with the laws of the coun 
or preventing adulteration or misbrending of foods pods are ipped. w such country, hav- 
end for regulating trafic therein, end for other Goce not prokieit such process. 
is or in part of a filthy, decomposed. 
Be it enacted by the Senate and House of Representat! or vegetable substance, or any portion of an 
of Col : 
or insular or from any foreign od shall he 1 to be mist hed: 
which e en country of any article of fou offered for sale under the distinctive name of 
fact hereby prohibited and any Provided. That the term “distinctive name” shal! 
for shipmen any State or Tersitory, the „ applying to any article sold or offered for sale 
rte ob Cohan asien to aay State or t has come into general use to indicate the class | 
District of Col or insular fon, or to a fe ‘ icle if the name be accompanied on the same label 
or who shall receive in State or Territory, the tatement of the place where said article has been 
the District of Columbia, or insular possession. ur torch » mixed. colored. powdered. or stained in a man 
or who, having received, shall deliver in original unbre ee or inferiority in concealed, so that such pro- 
ages for pay or otherwise, or offer to deliver to any e offered for sale, shall deceive or tend to deceive 
; so adulterated or misbranded within t 
my person who shall sell or offer for + Inbeled or branded with intent so as to deceive 
the Territories, or insular pc or mislead the purchaser, or purport to be a forelen product when 
ted or misbranded foods <« or not so, or is an imitation, either in nackage 
supect the came to any - substance of a previously established name, 
nor, and for be trade-marked or patented. 
fred dollars for the first nd Fourth. If the package containing it or its 
ot exceeding three hund rding the 
one year, or both, in the statement, ¢ 
rticular. or if 
of the Rureau of Chemist ] or place in 
U make or cause to be 1 
— fends vay off — 
mens 
em packages in the District of Colu nded in the 
r or in any State other or componds 
ve been respectively manufactured J known as a 
neten from time to this section. 
| iy. It it shall appear from any U labeled, 
the provisions of this Act have been 0 re mixtures. 
shall cause notice to be | } That 
be heard under s to show the 
hearths it 10 found thet any of the p compelling 
violated, then the Secretary of — 0 ich contain no 
he facts to the proper United States district ingredients to ¢ formulas, ex 
of the results of the analyses, or examination, — of t to secure 
the analyst, or officer making such examina. tion or imi further. That 
1 be the duty of district att t a — 2 lesaler nder : 
atto 
8 riculture shall report any violation of other party fre hases such 
person. acting either on his own behalf that the same | er misbra 
any State or Territory. the District of ing of this Act, 
don. shall present satisfactory evidence guarantor or gu 
use proceedings to be commenced and anty. to afford he 
br the fines and penalties in such case the p W 
EFINITIONS. 
Hon Src. 6. That every person. cc ort 
and factures or — and dell ersta 
cu ment or I. or who 
: or the District of Columbia. or insular possess! 
: used try. other than the State, — 12 District 
mestic sular possession in which it is received, and a 
or corporation who sells or exposes for sale 1 
or 8 ts 
4 of food to any person duly authorized the 
. in t ted States . it differs from the standard Territory or District. respectively, charged wit 
in he en: Goality. or purity as determined by the test laid down food or drugs in such jurisdiction, and who 
in the Uni es rmacoperia official at the time of the in- manufacturer. producer, or person, company. ¢ 
vestigation : be deemed to be adult- ing or exposing for sale as aforesaid such di 
| eater this if y of or for — quantity for an analysis of any such 
stated upon box, ner artic n possession. 
. — eg such standard may differ from that determined = 7. That any manufacturer. producer. or dealer who re 
by the test down in the United States Pharmacopoeia. fuses to comply, upon demand, with the requirements of section 


911 
MISCELLANY. 
APRIL 2, 1904. and to stop 
the last publication. American Pear 
»and upon convic- quite as marked since us to stop, with 
ment not exceeding one or ane for sale, of in viola- Nn. bill net cen. 
found gui pure or misbrenied article of food or drug in. viola dens as to the of the committee is in 
— The opposition is made on bebalf of the patent- medicine 
sdulterated is adulterated or people speaking throug the retail that yeu communicate with 
manufacturing. or drug trane- United a0 many * 
Sec. 8. That any of this Act, and je being trans ns in the Un medical organizations 
ported from ‘one State te another for sale, or having been * tations Ya United States and as ly _woderstand that 
it be sold oF States, or if it be will be kind enough to express thelr opinion to 
or be of sale the District of ‘Senate bill reported as substitute for the Ho 
lumbla and the Territories ee eS et nee Go favor will materially aid us in meeting to the Senate bill is 
ign country, shall be Hlable to be proceeded agatnat in any will find that the strongest opposition tot I solicit your 
foreign country. shall be jtable to proce of libel for medicine people and Of course, I need not assure 
Gistrict court of ised Ire — . — te tiie tn my power to secure the passage 
condemnation, And if such article le of thie Act the same you that I shall by Hrrronx. 
ENU of the bill as reported (Signed) W. B. 
Shall be dieposed of by destruction legal_costs 
Girect. and into the Preasery of the United edical Age, 
charges, shall be paid into the State contrary to the laws of iquity of Castor Oil.—According to the M 
of France says that some of the 
that : and sha Larit Thebes could 
goed and bond fo {he effect that such articles shal * found in Egyptian tombe at the 
sot be sold of otherwise disposed of contrary to the enacted for castor oil plant and were perfectly preserved, 
Nr — W o be less than 3,000 years old, Larit has 
this Act, or the laws the court may order direct the of such being simply rancid. 
of Columbia, } contained that the 
be delivered. to the owner  thereot translated an — goss to show uch the 
eacept inet either party may demand — 
+ except in case ae proceedings uses to w 
Seat the of and in “teat not be construc to taterfere, with same as those of the present day. 
wholly im any State, nor with the exerciee of I was 
commerce the several States: Provided fs legislation philly writes to the British I could 
nothing iu this Act shail be oy Congress for suddenly to a case of con- 
now in force, enacted eit tures for within the the patient was 
Sia or the Territorial the herein see at a glance flaccid; hemorrhage profuse, 
commerce except w on examination, * no 
42 dition. Uterus hing death. Having 
904 such fetelation this Act shall et apply tocom- — oll solution of cocain 
Sac. 10. servants, agents, or im force from ergotin, I immediately 
11. Test thle Act ohall take effect and be tn force. I to have in my bag. of two minutes 
and after the frst day of January. ves January 19, 1904. quantity equal to 1% grains, and in the cours had ceased, 
the of two letters written by 
— ef thn Ameioan id be very glad to hear 
Medical Legislation of t acTUnes. —— - 
readers ever tried 
Uxirep States Sexate, March 16, 1904. of your numerous I have often 
with beth the Bosse it any @ yes rd of it being so used, though 
the Hepburn bili and the McCumber case. I have not hea — 
4 Senate pitle, knows as The Hepbura e, ‘he McCumber inquired. To me the effect was is in part 
and I our judgmen at an early date. —The skill of a physician 
on fongnt Sy the patent medicine. trade, and also by’ the What Makes a Physician. of science. Primarily he 
— 1 id the exposition of their methods, should have a mind of detai so it must be 
injure enacted inte and urging the 2 of exclusion, “It can not be anything else, iniched with 
of Senate with ms and from physicians. = the disease, not by loose, obvious symptoms, but by 
fa'the parity of u. and peculiar to that disease. 
Mancn 18, 1904. on the side of diagnosis. When which he 
ters from the physician to removing a condition 
I have received many let before the United Gene ing on his understanding, isite. No profession 
snd reported by the committee of waich sm chairman, but_they counting 
and number—6295. for such progress as ’ 
in our day has made led improvement is part 
“in scene, the field of thought in which the 
bodied in t of which I you herew he text of our progress : ble. In many prof 
the House bill, a he the House number, but not t was most nota * 
was moat notable Tn many” 
ouse volds — ouse bill 
2 ‘It also leaves — — © should catablish standards, and the pulpit.—Collier’s. +h as we may wish to 
in lew thereof makes the American . scope, and provides in addi The { the osteopaths as a school of p 
lon thereto, “alec any substance to be used for the cure, mitige- ignore the yes ＋ followers in such numbers and are 
tion or prevention of disease.” the American Pharmacopela bee cians, they are ergy Bae the legislative bodies with such 
bean Sor choat twetve youre, and apparent that the vast demanding have gained firm footing in spite of our 
not yo oP years. It is, 1 222 into en- positiveness that they — ourselves with passing resolu- 
— of medicines, patented = of publication of the Phar- protests. We have 2 ile t have labored night and 
macopela. should. be’ Included mation of the commitice was called tions in our medical — —. ya merely “referred the 
— 1 chpenaies.” and it with greatest earnes — made 
to many of these potent mee ‘to ve some — — to our legislative committees,” while they — 
principle that would include the pilgrimages to state capitals and have bearded uri, Michigen 
eral principle t Pharmacopela. by such rules as yas =P Oklahoma, Missouri, 
rere ort in their dens. In Arkansas, accorded state recog- 
may establish, and the the will adopt, if rm the osteopaths have been 
possible such standards as ga a undoubtedly a and Minnesota ; in Alabama this was 
the fact that between, the last — Ele use, which — nit ion and select their mt governor (whe 
previons one, and it ls fair to assume that the increase 
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Raym Thos. tgeon, relieved from at 
position, ‘with a view to exercising the sanitary 


ordered home to wait orders. 
Plummer, R. W., P. A. surgeon, from the Maine to the Bencroft. 
McDonnold, P. B., asst.-surgeon, from the Olympia and 
ordered home to walt orders. 
The following assistant su from the U. 8. 


Caster, H. R., surgeon, to report at Bureau for special temporary 


vice retiring’ board at New York. 


directing him to report 
Rate MH. P. A. surgeon, granted leave of absence for ten 


are 
relieved from duty at New Orleans 
oceed to Vera Cruz, Mexico, for duty in office of 


i 


i 


MEDICAL ORGANIZATION. 913 
Health Reports. 
The following cases of smalipor, yellow fever, cholera and 
have been reported to the Surgeon General. Public Health and 
Hospital Service, during the week ended March 25, 1904: 


: San Francisco, March O38, 4 cases, 4 deaths. 
ware: 12-19. 1 death. 

rict of Colum — * March = lowe 1 case. 
Florida: Jacksonville. March 210, 2 
a = March 12-19, Chicago, 5 


11 
Maryland: 
Massachusetts: March 12.19, Fail River 1 case; 


Michigan : March 3 12-19, Detrolt, 1 
Missour! : St. Louls, March 12- 9272 

New Tosh; Mar 39-28, Buffalo, 1 case; New York, 1 death; 


ra 
Cleveland, 31-36, 8 Daytea, March 


12:19, 8 : Hamilton, Jan. 80-Feb. 6, 1 case. 
= March 12-19 — 8 cases; 1 
death Palin ilade hs; Pi 1 case, 1 death ; 
arch 14-21, cases. 
SMALLPOX—FORBIGN. 
Austria: Feb. 27-March 5, Prague, 4 cases; Trieste, 1 case. 
Feb. 27-March 5. 7 3 
Merch death. 5. 7 cases, 3 deaths ; 
Pernambuco, Feb. 1-15, 17 


: 3- 1 dea 
deaths ; Rio de anciro, Feb. 7-14 1 128 canes, 67 debs. 
16 Tientsin, reported. 


Gant earch 6 cases, 2 deaths: 
London, 13 cases: Manchester, 1 case: 14 cases, 1 
death; South Shields, 1 case; Glasgow, March 4-11, 19 cases, 1 
death: Sheffield, Feb. 20-27, 4 cases. 

India: Bombay, Feb. 16-23, 20 deaths; Karachl, Feb. 14-21, 4 
cases, 2 deaths. 


y of Mexico, Feb. 28-March 6, 9 cases, 5 deaths; 

Vera. Crus, Match 5 
Netherlands: March 318 
March 5, 1 case; Warsaw, Feb. oS Merch Ott deaths. 

Barcelona, March 1- 10, 9 deaths; Santander, Feb. 20 
March 7, 8 cases. 
Turkey : Constantinople, Feb. 28-March 6, 5 deaths. 

SMALLPOX—INSULAR. 

Philippine : Antimonan, Feb. 5-12, present; Cebu, Jan. 


March death. 
CHOLERA—INSULAR. 


30. 
en Feb. 6, Manila, 2 cases, 2 deaths; 


CHOLERA—FORBIGN. 

Turkey in Asia: Rasra, Feb. 6-12, 6 cases, 3 deaths. 
PLAGUE—INSULAR. 

Philippine Islands: Manila, Jan. 30-Feb. 6, 3 cases, 2 deaths. 


PLAGUE—FOREIGX. 
tae Para, Feb. 15, 2 cases; Rio de Janeiro, Feb. 7-28, 13 
Feb. 16-23, 718 deaths; Karachi, Feb. 14-21, 97 


Society.—On March 2, 
and 


Searcy County 
of the county assembled at organized a 
society, with a charter membership of 7, and the follow ing 
officers: Dr. William F. , St. Joe, president; Dr 


shall, secretary; Dr. J. 
A. Henley, St. J 


Danville, 1 case; Gales 


2, 1904. 
The Public Servi * 
Army Changes. 
Memorandum of changes of station and dut 
. cers, U. 8. Army, week ending March 19, 1904: 
SMALLPOX—UNITED STATES. 
on 
April 1, with permission to apply for seven days’ extension. 
Gosman, Geo. H. R., asst.-surgeon, relieved from duty at Fort 
Duchesne, Utah, and ordered to Camp Geo. H. Thomas, Ga., for 
Kier, Jos. F., aest.-curgeon, granted fourteen Gays’ leave. 
Navy Changes. 
Changes in the medical corps of the Navy, week of March 26: 
Green, E. H., medical „ detached from the Ken and 
ordered to the New 
F., medical director, to Navy Yard, Washington, 
detached from the Annapolie and 
ordered to the Naval Hospital. Mare Island, Cal., for treatment. 
Munson, 
ordered to the Naval Station, lok, P. I. 
Traynor, J. P., asst.-surgeon, detached from the Naval Station, 
„ 8 
leave for three ths. — efits 
Ledbetter, R. R., asst..curgeon, detached from the Newerk and 
ordered home to walt orders. 
ana ordered t the follow positions, tively 
o | vely : 
Abeken, F. G., to — Station, San. Francisco. 
Smith, W. B., to the ee 
Kohlhase, O., to the New York. 
Randall, J. A., to the Maine. 
. Rennie, W. H., Hoen, W. 8., Verner, W. W., Grieve, C. C.. 
DeBruler, J. P.. Dean, F. W. Dykes, and Geiger, A. — — 
J., to the Asiatic Station. via the Solace. 
Scott, 8. L., to the Massachusettes. 
Dorsey, B. H., to the [linoie. 
McLean, A. D., to the Alabeme. 
Manchester, J. D., to the Columbia. 
Rider, C. E., to the Missouri. 
Pugh, W. G., to the Prairie. 
Pease. T. N., to the 1 
Reeves, I. 8S. X., to the Minneapolis. 
— to the Bureau of Medicine and Surgery, Navy 
Ely, C. F., Desses, P. T., to the Naval Academy, Annapolis. 
Woodward, J. to Indian Head. 
Riggs, R. E., to the Newerk. 
Rossiter, P. k., to Baltimore Recruiting Station. 
wantepec, 4 
Marine-Hospital Service. 
at of the changes of station and 
and non-commissioned officers of the Public Health and Marine Hos 
for duty on 
cases, 
date Medical Organization 
n on. 
— W. W., esst.cargeon, gran ve or 
idberger asst.-surgeon, relieved from duty in Hygieni 
Laboratory and directed to proceed to Tampico, Mexico, for dut 0 Arkansas. 
in — the United States Consul. ’ 
Roberts, Norman, asst.-surgeon, relieved from duty at San Diego, 
Cal. end te proceed and sepest to medical 
oficer in command for duty and assignment to d rs. 
Salmon, T. W., asst.-surgeon, relieved from duty at Philadelphia 
to New York — — and report to 
command for duty and t to quarters. 
A. surgeon, granted leave of absence for three iver Cotton, Leslie, treasurer, and Dr. 
9, 1904, under agg dg of the Regulations. oe, librarian. 
V., A. A. Surgeon, gran leave of absence for 
March 31. Louisiana. 
A. surgeon, granted leave of absence for fourteen’ Burn amen Mepicat Socirry.—Physicians of the 
' BOARD CONVENED. parish met at Bienville, March 17, and organized a medical 
at Washington, D. C., March 25, 1904, for the society with the following officers: Dr. Francis M. Thornhill, 
ion of an officer of the Revenue-Cutter Service. Areadia, president; Dr. Andrew J. Pennington, Gibsland, vice- 
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M 
8 Medical Education. Willis G. MacDonald. 
9 *The Da (7) Operation of Uterine Curettement. Daniel 


10 *Appendicitis in Young Children. John F. Erdmann. 
11 *Post-operative Pneumonia, with a Report of a Case. Law- 


rence Holmes. 
12 *Inaccuracy of the Common elt 
Modification of Mi. D. J. ller. 

13 Tertiary Sypnille of the Nove and . rer (Concluded.) W. 
Treatment of N. Weller, 

14 1 * (Concluded.) J 
9. Curettement thinks that this operation is 
in the hands of a skilled operator, and that 
there is too much statement as regards the dan- 


11 pire 


10. Appendicitis in Young 


January, 1902, by Erdmann 29 occurred in children under 10 
on 


years of age. All the cases were acute 
with a mortality of 2. The appendix 


; 22 were operated 
was removed in every 
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9. 
15 *A New Treatment for Fracture of the Neck of the Femur. 
*The ble Ferments of Cow's Milk. J 
17 Some Opera 124 — Movable 
18 Asthenopia and Headache from rain. 
19 Dilatation of the Bladder in | Buprepeble Cystotomy. 
20 Gastroenterostomy for Carcinoma of the Stomach. W. P. 


Mclatosh. 


21 *Primary Pyelitis in Infants. Marcell Hartwig. 
15. New Treatment for Fracture of the Neck of the Femur. 


—Whitman advocates the treatment of 


fracture of the femur 


by overcoming the deformity by abduction of the limb and fix- 
ing by a spica bandage. In case of complete fracture, after 
overcoming the shortening by traction, the limb should 
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closed with one or more hemostats. The cyst wall is then Dn Children.—In 250 cases seen since 
drawn to the wound, sutured to the parietal peritoneum and 
drained. When it can not be brought to the abdominal wound, a 
rubber drainage tube should be introduced into the cavity of 
the cyst and surrounded with careful gauze packing to prevent instance. The youngest was 31/6 years and the oldest 10 
leakage. years. He has also removed the appendix nine times in in- 

2. Diabetic and Non-Diabetic Glycosuria.—Stern points out fants from four months to eight months of age during the 
the characteristics of diabetic and non-diabetic glycosuria and same period. These were intussusception cases and have no 
the possibility of their occurring simultaneously, reporting special bearing on the question of appendicitis. The diagnosis 
cases. His conclusions are given as follows: under 10 years is difficult. Objective signs must be chiefly 

1. The diahetic state may be well established before glucose is 
excreted by the urine. Diabetic is than 
the salient feature of the second of the diabetic deterioration. 

2. Glycosuria is a symptom, an enunciation of manifold other 

3. With the of various discrepant factors we are en- 
abled to differentiate clinically between the diabetic and nun- 
@abetic form of glycosuria. 

4. Duplex melituria is the result of two concurrent or intercur- 

3. Epilepsy.—Spiller quotes from Hughlings Jackson in re- 
gard to the occurrence of certain fits which begin in the gus- ' 
tatory localization of the brain for which he has proposed the 
mame “uncinate group,” and reports cases. In one case there 
were also severe submucous hemorrhages in the face and right 
upper limb, producing decided trouble, which is a rare feature. 

5. Appendicitis.—-Brown believes in Ochsner’s method after : 
extirpation of the appendix. In his practice he has found it 
a valuable resource in the after-treatment. 

6. Astigmatiem.—From a study of 900 cases examined and or ether 

changes in astigmatism ; 50 per cent. presented simple increase 
in the quantity without a change of the axis; 31 per cent. e. .. 
merely a change of the axis. These two combined accounted for ms] not 
for 81 per cent. of the total. ‘ihe other 19 per cent. were av HKD 
most equally divided between 1, increase of astigmatism plus in good shape. Moreover, if there is an increased probability 
change of axis; 2, change of regular to irregular, and 3, change of 
of irregular to the regular cases. He remarks it would be 
interesting to know if a similar series of other observers would inistering it 
give like results. during the 
New York Medical Journal. * after 
— 
i 
= ment, for either solids or liquids, and gives some tests of them 
with sugar of milk. A teaspoon will hold 50 to 100 grains 
as it is leveled or piled up, and a tablespoonful may range 
anywhere from 150 to 215 grains, more or less. 
Medical Record, New York. 
ger of vaginal infection and too much downward traction in 
’ operations. He also believes in minimum dilatation without 
trauma to the cervical tissues. The greatest danger is the 
without symptoms. The determination of the exact shape and 
depth of the uterine cavity should be determined beforehand. 
With the uterine curette-forceps of Emmet for the fundal and 
cornual mucosa the need of upward pressure is diminished 
and the danger of perforation is lessened, and the skilled 
abducted to utilize the tension on the capsule to direct the 
outer toward the inner fragment contained within the acetab- 
ulum and bring them into more or less accurate apposition. 
Complete abduction makes the muscle contraction powerless 
to induce deformity. Fixation is most directly assured by 
contact of the neck with the rim of the acetabulum and of 
the trochanter with the side of the pelvis. In this attitude 
the support of the plaster bandage should provide the rest 
needed for repair. This method, which was first suggested for 
fractures in children, is now advocated as a routine measure 
Of for all cases of fracture of the neck in which local treatment 
ing may be required. is to be desired. The details are given as follows: 
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Autoblography and Reminiscences. 


lak. 


Journal of Nervous and Mental Disease, New York. 
Allen Starr. T. Stuart Hart. 
38. Epilepsy.—From the analysis of symptoms, causes, etc., 
Starr concludes that an epileptic attack is a symptom of a 


with Aut 


A Cerebellar Tumor ; 


*Delirium Grave. A 


*Is Epilepsy 


10 


lithemia 
ca 
41 


ith 


8 
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ure 


—Edes reviews the various causes 


1710 


dill i; 


25. Pus and Blood in the Urine. Douglas article is a general 
statement of the conditions in which pus and blood may occur, 


24. Epigastric Pain.—-Murdoch points out the various 
tions which may produce epigastric pain and their 


reporting cases. 
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of the Lower Extremity. H. W. 
[Continued 8. 
o brighten himself up 
prding to the Austrians 
r than to Bacchus for 
aney, he could not easil 
ccording to Gould, could 
neters alike, he would s 
or suffered all or seve 
the physician into whose more general disease. The disease is a disorder of control over 
was responsible and w inherent energy, and its existence is proof of a weak or defec- 
have new spectacies or g tive organization of the brain. Any lesion, no matter where 
omel, ete., and go off a or what, may interfere with control and give rise to the symp- 
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ethics. 
85 *The Life and Health of Our Girls in Relation to Their 
Fut „ ‘ames H. 


L 
M 1. Profession, the State and the 
H. Hughes. 
88 The tleman 
84. Adolescent Survivals.—Kiernan’s article is 


85.—See abstract in Tux Journal, xl, p. 1527. 

86. Clinical Lectures in The subject of Wer- 
nicke’s twenty-seventh lecture is chronic and protracted aleo- 
holie delirium, the polyneuritis psychoses, and presbyophrenia 


says there was never a time when great and capable medical 
men were as much needed as now by the state. 
must learn what the medical profession knows and legislation 
should be directed for public health and public physical welfare. 
The more medical men who go into public service the better for 
the people. 


Notes Observations Uncinariasis Rico. 
be continued.) Ba 
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tion of the sac was deemed the least dangerous procedure. The guaiacol and eucalyptus. The solution should be warmed to 
operation consisted in plaiting the sac longitudinally from one body temperature before the injection is made. Two illustra- 
extremity to the other. tive cases are reported. 
' gether, being held by continuous chromic catgut sutures, which 5 
net only included the peritoneum, but also some of the thick - f 

ened wall. After the folds were completed the sac was re ern. 

duced in size to about four inches in diameter. Through fear 70 er , ea we Beterences to Gelrehas 

of kinking it was suspended at its upper extremity by a cat- 

gut — to the abdominal wall. The abdomen was then Ophthalmic Record, Chicago. 

closed. The patient left the hospital in four weeks, notwith- . 

standing an attack of catarrhal pneumonia which occurred 

after the operation. The bowels were regularly moved by 

enemas and selected diet used. He was greatly improved and 

his bowels moved with cathartics and enemas, which was not 

the case before the operation, and not infrequently spontane- 

ous movements have occurred. Fleming remarks that he is 

not aware of a previous operation of this kind for this pur- 

pose, though a similar one has been used in cases of dilated 

stomach. 

International Journal of Surgery, New York. 81. Entropium.—James has operated by the method de- 
Merch. scribed to him by Dr. Frank Allport as follows: 
62 Gonorrheal Infammation of Joints. A. E. Halstead. 
63 Decapeuiation of the Kidney for Chronic Bright's Disease. 
Goodfellow and D. L. Eaton. 
64 he. — Sterility of American Marriages? Geo. 
6S » Kew Berice and Method for Intestinal Anastomosis. W. P. Ss 
66 Reformation of the Cervical Canal After Atresia Lasting Two 
67 The surgical pra (operations in and about the vagina). 
Walter M. Brickner. 
65. Intestinal Anastomosis.—The device here recommended 
0 by Carr is the use of small silver clamps compressing the —— — — 
inverted edges of the two portions of the bowel. The space Le to thle cose 
where the last one is introduced is closed by Lembert sutures. at this time 

The article is illustrated. He thinks the method has none of : 

the objectionable features of the Murphy button, is easy of mild cases extremely satisfactory 

application in most cases, is applicable to any kind of intes- other operations with better cos- 
tinal or gastrointestinal union and to any sized intestine or ™¢tic effects. 

wound. In the one case where he employed it, most of the Alienist and Neurologist, St. Louis. 

clamps were recovered between the sixteenth and twenty-first February. 

continued. This installment is especially devoted to certain 
phases of Rousseau’s career as an illustration of the conditions 

68. Cervical Lacerations.—The relative value of trachelor- deseribed. 

rhaphy or amputation in cases of cervical laceration is treated 

of by Yates, who thinks that the Emmet operation is unfitted 

for conditions of great hypertrophy and hyperplasia, 

the greater part of the cervix is composed of scar tissue. The 

operation, which he considers most satisfactory in such cases, or senile insanity. It terminates with the description of a 

— is that devised by Newman, published in Tun Jounxatl of case of a peculiar form of what he calls acute allopsychosis or 

April 21, 1901, and which he here fully illustrates. The Emmet marked hallucinatory insanity with motor restlessness and con- 

operation is one of choice only where there is little adventi- fusion, inability to recognize surrounding objects and illusions 

tious tissue and the pathologic conditions are both recent and of location, etc. The lecture is to be continued. 

simple. 87. The Medical Profession and the State.—Hughes’ memorial 

70. Intratracheal Injections.—Anderson advocates the use of address goes over the progress of medicine in detail, calling 
intratracheal injections in lung diseases and gives the results especial attention to the public duties of the physician. He 
of experiments performed on dogs to show the absorbability 

of medicaments thus introduced. The best vehicle he finds is 

pure olive oil and he claims that the clinical use of intratra- 

cheal injections is feasible. Thousands of such have been 

given without injury and in most cases with great benefit. 

The advantages of olive oi] are that it is a solvent for most 

of the drugs that need be used, and the claim that it is not 

absorbed is not borne out by his experiments nor by large Mow 01 „„. 

clinical experience. The drugs used should be non-irritating, 

finds that such drugs as guaiacol, camphor, nfenthol, iodoform, A. Landry. n 

iodin and some of the essential oils are most useful. Most of 91 Normal Salt Solution and Butter as ulant ourtsh- 

his patients were given combination of camphor, menthol, Enteric ad Scarlet Fevers. L. Willams. 
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of Emotions W. 
Journal of 6 New York. 


148 — Proper. (To be continued.) 
140 rent Status as of X-ray Therapy in the Management of Can- 


ia a Secondary Disease, Preventable and Con- 
sical and Dietetic Methods. (Contineed. ) 


149.—See abstract in Tne Jounnat, xii, p. 978. 
Kaneas City Medical Record. 


Pebruery. 
it Perr Ber 


cially as being an exception to Semon's law of the early im- 
plication of the abductor laryngeal muscles. The law is 
stated as follows 
the recurrent laryngeal nerve in caste in which the roots or. the 
There distinct procilvity of ‘the to becoase 
or even exclusively. 
In the case here reported the adductors were in- 
volved while the abductors appeared to act well until a few 
days before death. Both physiologically and pathologically 
the adductor displacement was earlier and more intense than 
that of the abductors. 
9. Increase of Insanity and Nerve Diseases.—Rhodes uses 
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cases 
150 Lober Pneumon 
151 A New System of High Frequency Therapeutics. Frederick 
thologic Action of H and High tension 
107 t Arienso and 
108 Laparotomy-—Report of an Operation. W. B. Cunnane. 
Columbus Medical Journal. 
Pebruery. 
— — — 
110 
111 
11 U A. March. 
Bulletin of the Kentucky State Medical Association, FOREIGN. 
Lewisville. Titles marked with an asterisk () are abstracted below. Clinical 
Merch. lectures, single case reports and trials of new Grags and artificial 
118 Should I. the Generel Practitioner, Operate? C,H. Vacght. foods are omitted unless of exceptional general interest. 
118 Mellitus. 7 A British Medical Journal, Lenden. 
Merch 1. 
pd 1 *Extensive Carcinoma of the — with Unasual Nervous 
116 2 Case of —— by Marked Somao!l- 
117 ence I. 
4 Desp Tnee Nerve Paralysis and Functional Powers. Tenay- 
5 Refer Disturbances Associated with Adherent Prepoce. Reb 
119 6 Tetany Associated with Muco-membranous Colitis and 
120 H. Hyslop-Thomeon. 
121 7 Case mg yy During Whooping Cough and 
122 8 Lesion of Post-central Convolution Without Paralysis. C. 
Denver Medical Times. — 
1 Increase of Nervous System. John 
of Kidney Freeman. 11 of a Report on a Recent Outbreak of -Iliness Due 
istry. ard to Milk. Henry Kenwood. 
of an AAA — ing One Adder. K 1. Carcinoma of the Esophagus.—This case, which is cafe- 
Fleming. fully reported by Hewetson and Saundby, is of interest espe- 
Occidental Medical Times, San Francisco. 
126 toppidan. 
— 
128 
129 
1380 
131 
132 
183 
134 
culos 
statistics to show that the prevalent notion as to the increase 
135 of nervous disease and insanity is not entirely correct. He 
186 points out that while general paralysis, insanity, paraplegia 
137 and some other diseases of the nervous system seem to be on 
138 the increase still others, reported under the names of soften- 
ing of the brain, epilepsy, etc., have markedly decreased within 
the past ten years. He thinks the figures make it almost 
145 
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appears that it may exert a protective effect for two years 
after the inoculation. 5 


‘erch 1. 

*Canine Malaria. A. B. Daigetty. 

3 tion of Sickness. ( J. Louls 
of Anti Campaign at Ismailia. 


20. Canine Malaria.—See editorial in this issue. 


. Presse Médicale, Paris. 
23 (1, No. 15.) *La my6lémie. Sa valeur sémélologique. P. E. 
Well and A. Clere. ; 
syphilitiques. Boiseard. 


No. 16.) Hommage au professeur Rouchard. See 720. 
38 ha st cancer. E. ~ 
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but the one intercourse with a syphilitic, and the father of her 
other children may be sound. In his experience at Tenon Hos- 
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it does not injure the teeth in any way. His formula is 4 parts 
formaldehyd and 2 parts redistilled essence of geranium in 4 


38. Serum Therapy of Cancer.—Doyen isolates from neo- 
plasms of rapid growth a microbe to which he gives the name 
He described it in 1901, 


7 


41 (XXIV. No. 9.) The Heart in Case of Curvature of 
or Deformed Thorax. E. Barié.—Le coeur dans les 
tions du rachis et dans les déformations thoraciques. 


2 F. Lejars. 
Sur l’émission des N dans certains 
hibition. A. Charpentier and E. Meyer. yay Ye 


44 *Emission des rayons N dans quelques affections nerveuses. G. 


Ballet. Ibid. 
45 Action des radiations du radium sur I’hémogiobine, fer- 
ments et les globules rouges. V. Henri and A. Mayer. 


46 Sur la sensibilité vibratoire dans les affections nerveuses. 
Marinesco. Ibid. 
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demonstrating that newly born infants bear mercury remark- 
3. Black Urine.—The various conditions which may cause a and the absence of teeth. He usually gives the mercury for 
2 5 can including jaundice, hematuria, hemoglobin- twenty days at a time, with ten-day intermissions. He insists ; 
uria, hematoporphyrinuria, melanotie sarcoma, alkaptonuria, that this mercurial treatment must be kept up for several 
ochronosis and various drug effects are described by Garrod. years, with intervals of suspension, returning to it whenever 
True melanuria associated with melanotic sarcoma is rare. the child shows any arrest in its development in any way. 
One must be acquainted with all the conditions and the means He thinks that many instances of abortions or sterility may be 
of distinguishing one from another before one can estimate due to unrecognised inherited syphilis, that is, to the syphilis 
their diagnostic importance. This is also still more true as of the grandparents. 
regards prognosis, as whereas the occurrence of true melan- 35. Therapeutic Action of Induced Leucocytosis —Ramond 
uria is an event of the worst omen, as indicating the recurrence reports the results of research undertaken under the direction 
of melanotic growths in the viscera, there is an equal degree temp esse They show that the leucocytes which gather 
of blackness in alkaptonuria, which, so far as we know, is under the influence of the measures taken to induce hyperieu- 
harmless. Retween these extremes are various conditions of cocytosis are destroyed by the action of these measures. New 
differing degrees of gravity. leucocytes take their place, but they are too immature to dis- 
play phagocytic action, and acquire it only after a certain 
Journal of Tropical Medicine, London. length of time. Consequently the induced hyperleucocytosis is 
in reality merely the destruction of the reserves of leucocytes 
Sambon. which the organism has been keeping on hand in readiness for 
essor emergeneies. The simultaneous injection of microbes and of the 
substance destined to induce hy perleucocytosis accomplishes bet - 
Dr ter its purpose as the gathering leucocytes are able to deal with 
the pathogenic agents at once. But in the clinic, the physician 
is not summoned until the infection is already established, 
and hence can never take advantage of this phenomenon. 
i, VI herapeutia' LI 36. Formaldehyd for Disinfection of Carious Teeth.— André 
86 »Le formol Gans le traitement de la carte dentaire. lauds a combination of formaldehyd and essence of geranium 
as the most powerful disinfectant and deodorizer known, while 4 
parts of 80 per cent. alcohol. 
33. Diagnostic Value of Myelemia.—Contrary to what is ob- 
the exception of purpura and smallpox, determines decided 
myelemia. Leukemia and allied conditions constantly deter- been experimenting with vaccines and toxins derived from it. 
mine a myeloid reaction in both the blood -orming organs and He has thus treated 126 cases and reports 21 as cured, 47 im- 
the blood, but while in leukemia and certain cases of spleno- proved and stil] under observation, and negative results in 58. 
megalia the myeloid hyperplasia resembles that of malignant He states that eight months of cultivation are required 
for the production of a powerful toxin. The culture medium 
which he prefers is a peptonized bouillon made from cow’s 
udders. 

40. Atheroma Due to Suprarenal Capsules.—Josué suggested 
that arterial atheroma might be due to the suprarenals when 
he observed the high arterial tension which is induced by in- 
jection of suprarenalin and adrenalin. This theoretical assump- 
tion was corroborated by experimental research, and he now 
announces that the necropsy of three subjects with arterial 
atheroma still further confirms it. All three exhibited the 

10 yperf 
also extremely important for the differentiation of spleno- — vedere: ann 
megalia, accompanied by myelemia, which seems to be part ieu - : 
larly malignant in the adult. ‘The various forms of myelemia Semaine — — 
and the affections in which it is noted are carefully studied ia . 
under the headings of leukemic myelemia, aleukemic myelemia 
and myelemia in acute or subacute infections. The authors 
protest against the term “pseudoleukemia” as being incorrect— re- 
there are no false diseases. 

34. Inherited Syphilis —Boissard comments on the fact which 
seems to be established that when a woman has once borne a 
child to a syphilitic all her children born afterward are liable , 
to bear some syphilitic taint, although she may never have had . rr 

47 Lymphocytose du liquide — — dans 3 cas de 

* Section Prepuancy Van Ibid. 

pital he has frequently observed infants who seemed decrepit, e . : , 
arrested im their development, “without aptitude for life” Carcinoma In Esophagus 
Their curves of growth remain horizontal instead of rising, and 80 »Le injections rétro rectales, de solution piiyslologiqve contre 

this notwithstanding that the children are always hungry and = 51 *Le salicylate de soude dans le traitement de la chorée d'origine 

crave more than the standard quantity of milk for their non rhumatismale. Zaoussatlov. Abstract. 

weight. Little dependence can be placed on the mother’s state- 42. Tendon Suturing.—Lejars illustrates a modification of 
ments, but her obstetrical past may suggest inherited syphilis, the latest methods of suturing a severed tendon, which he 

and the way in which the children thrive on mercury proves thinks is more solid and less liable to pull out than any yet 

that it is needed. He gives it in the form of van Swieten’s proposed. The needle is passed back and forth through the 
solution, twenty to sixty drops or even more, his experience tendon stump to make a cross, each arm of which consists of 


approximated 
by a few sutures at the edge of the stumps. 


44. N Rays in Nervous Affections.—Ballet has found that 
there is less emission of the N rays in affections involving the 


52 (LI. No. 9.) *Ueber die Ein Stromes 
auf Tetan 1 


wirk des ‘galvanischen 
us-Gift, Tetanus-Antitezin und Toxin-Antitoxin- 
and R. v. Behri 


seltener vorkom 
59 Ueber die Intensität de Amboceptoren-Bildung beim 
ntens rc 
inchen unter dem Binflusse der Alkoholisirung und der 
@0 *Die Flirsorgestelie in der Charité. P. Jacob. 
61 bei der Wurmfortsats-Entstindunr und 
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tetanus toxin and reactivates an inert one. 

the fluid which accumulates at the cathode varies 

the anode, and other paradoxical facts were noted, 

the phenomenon that sometimes a mixture of tetanus 

and antitoxin proves more toxic when inoculated into small 
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two parallel lines of thread. The ends of the thread are then through this whey for ten minutes this antibacterial energy 
tied around the stump of the tendon and the two stumps are is found much more intense in the fluid collected near the anode, 
examination also showed that 2,000 molecules were visible in 
cathode and 1,000 in the intervening fluid. Whey not sub- 
peripheral motor neuron, such as paralysis or atrophy resulting mitted to the electricity presented an average of 100 molecules 
from myopathy, neuritis or poliomyelitis. On the other hand, in the field at each inspection anywhere in the fluid. Similar 
in affections involving the motor protoneuron, such as old hemi- research on an anti-colon bacillus horse-serum, which showed 
plegia with contracture, or spasmodic paraplegia, the emission about 50,000 molecules to the field beforehand, after a current 
of N rays is more marked from the paralyzed muscles than of 1 ampere had been passed through it for fifteen minutes 
from their sound mates. exhibited extremely intense bactericidal action and 400,000 
40. Radium Treatment of Cancer of the Esophagus——Exner Visible molecules in the fluid near the cathode, with only 7,000 
has treated 6 cases of cancerous stricture of the esophagus by dt the anode. 
introducing a scrap of radium embedded in dammar and 53. Bactericidal Reaction in Serum of Typhoid Patienta 
fastened to a No. 16 sound. In 5 cases the stricture became Stern and Korte advocate tests of the bactericidal action of 
enlarged and the dilatation persisted after the treatment was the serum as a more delicate diagnostic measure than agglu - 
suspended. The increased permeability of the stricture is 4 
probably due to necrosis of the stricture tissue under the in- 
fluence of the radium, and it thus gives permanent results. i 
50. Retrorectal Injections of Salt Solution to Cure Incon- 
timence.—Jaboulay injects about 100 gm. of physiologic salt 
solution into the cellular tissue behind the rectum as a means 
of acting directly on the hypogastric plexus. The needle of a 
Roux syringe is inserted at the tip of the coccyx or to one ' 
side. No anesthesia is required. If one injection is not enough 
he repeats it two or more times and increases the amount. In- 
42 continence of urine rebellious to all other measures was cured 
04 by two to four of these injections. The subjects were young 
women. In one case the amount injected was doubled at the 
two final injections before a cure was realized. 
51. Salicylate of Soda in Chorea.—In 4 cases which had re- contains 2 e.. of fitid and the bacilli, with 
sisted arsenic, iron, bromid, ete., the children were promptly tions of the suspected serum. The oot of tubes to then’ placed 
cured by a systematic course of salicylate of ‘soda, although in the and after three or four hours the contents are 
not a single feature of the cases suggested rheumatism or poured ney on agar plates. These are kept for twelve } 
heart complications. ; in the incubator at the same temperature (37 C.). or the test 
can be limited to mere inspection of the tubes after 
— . 
— 2 2 
4 a none eloped with the ty „ and only 100 to 1,000 
N. and Korte (Bresian). Colonies in the dilutions above this to 1/256,000. The bacteri- 
54 Svante cidal action was still marked in a dilution of 1/4,006,000. The 
55 Reply to above. P. Bhriich. Writers think that this method is destined to supplement the 
% Fin scutes Kinderexanthes, test in dubious cases and possibly supplant it 
where an early diagnosis is necessary. They had no oppor- 
R (Warsaw). 1 unity to test any patients before the eighth day. 

i 4. Physical Chemistry and Serum Therapy. Arrhenius is 
the noted M to whom one of the Nobel 
prizes was recently aw im of his 
chemical work and its results were ot oat ts an 2 

Vern we Tur Jovenat of March 5.) He here discusses Ehrlich’s recent 
62 »Die Rehandiung der Ozaena mit Hart-Parafin-Injektionen. k. study of diphtheria toxin, published in the Berliner klinieche 
, Fliess. Wochenechrift, Nos. 35 to 37, disagreeing with him 
= 52. Action of Galvanic Current on Tetanus Toxin and Anti- tain points, but extolling as “one of the many things for H 
texin.—Von Behring and Rémer announce that application of a Ehrlich is most to be praised, that he has always proclaimed 
weak galvanic current increases the toxicity of a solution of that (physical and) chemical processes are 
reactions between toxins and antitoxins gers 
and antibodies in general.” He comments with especialy 
preciation on Ehrlich’s remark that scientific 
restrict itself first to the simplest explanatory 
and not call on more complicated ones until the 
laboratory animals than a larger dose of the same mixture. have been shown to be inadequate. 
The concentrated mixture proved harmless, while the tenth and 60. Tuberculosis Dispensary at Berlin. —Jacob 
fortieth dilution induced acute and fatal tetanus, and even the work accomplished by this new 
hundredth dilution killed 2 mouse. Behring regards as funda- months since its foundation. It 
mentally important the findings of these experiments that the usefulness as a link in the chain of 
toxic action of the tetanus toxin molecule in a colloidal solu- working classes against sickness. 
tion can be enhanced by conducting a weak current through it. diagnosed, watched over, contagion of others 
Further experiments with other colloid solutions are in and more favorable surroundings provided. 
progress, and those with milk protein molecules are proving 
interesting. A whey free from casein is obtained from fresh 
milk and displays considerable bactericidal action in respect to tions co-operate 
the colon bacillus. When a 1 ampere current is conducted th it. 
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Bilasen-Schelden- In at t Congress of Gynecology 
— Ge ah 1 e last October, he reviews the experiences to date with it. Fif- 
- Darm-Paralyse. G. Arndt (Posen). teen women have thus been operated on, and a- number were 
0 Zor. Fechatk, der 1 — Carcinom-Operation. M. demonstrated to show the complete restitutio ad integrum, 
91 *Extramedian Symphysiotomy. L. Gigll—Lateralschnitt des — a slightly enlarged pelvis, allowing normal deliveries 
92 Die Gonorrhoe der para-urethralen Gange des Weibes (in the mE 
female). Pollak. Deutsche modicinieche Wochenschrift, Berlin and Leipsic. 
.—Burckhard quotes extensively from 93 (XXX, No. 9.) Tetanus from Shot Wounds. G. Schmidt.— 
medicine by a practicing woman physi- * Schrotechuss und Wundstarrkrampf. 
show the dangers from such popularly 
such superficial knowledge, prejudice % Vi 
sense. Among other points which he cites % = 
mercury in syphilis, and its recommenda- 
treating peritonitis which would be prac- 8? 
out. He remarks that the most ardent 99 . 
the medical career to women would be 100 1 
of this work, which is the production of 101 °{ 
ysician whose name and titles he gives in 
es from another work by a “nature 102 [ 
in ite three hundredth thousand, to the 106 
be cured by the non-surgical measures 
of this book has been prohibited in 104 °U 
largely elsewhere. 108 
Gravidarum.—Ochlechlager ascribes the 107 Us 
to an oversecretion of gastric juice in 106 
by irritation of 
ents of the ute (Hamburg). 
treating such — A 7 
te and — 
or three ho and 
ure, and has ore 0 
His formula is that the 
nie; 150 gm. di He ans 
should happen missile 
tion he would ie usual) 
of iodin in the ion of 
ts of intraute in such 
sepsis of ns fa 
rations on the the sm 
of G part and 
and clinical experiences with yeast ycler’s j 
87. Possible Danger from hand, 
tient was a woman of 52, who w forearm. 
carcinoma of the portio. The ute of infi 
according to Schuchardt. An attem as fol 
esthesia was: unsuccessful. The troc was fou 
but no fluid escaped, except a drop ought in 
symptoms of meningitis developed tetanus 
termination in five days. The necro 
of the left vertebral artery, with c 
and medulla. The aneurism had 7 
been much hemorrhage. The quest ion 
the lumbar puncture might not have e 
of the aneurism, and if any fluid had b 
have seemed probable, but the evider 
case. It suggests, however, that 
similar circumstances in another c 
the rupture of an aneurism. 
89. Eserin in Post-Operative F 
describes 5 cases out of a large expe 
life-saving efficacy of eserin in the 
jects 1 mg. of physostigmin (eserin 
which is perfectly tolerated even by 
never had occasion to give more th 
four hours. When it does not pro 
supplements it by repeated lavage of 
tributes the persistence of the ator 
stomach, which is particularly liable 
the Trendelenburg position, and which 
eserin. Chinese 
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um evil. The abuse of influence when not injected until 
the entire of tetanus have developed. 
ty years. Although the Ch 1 for Promoting Lacteal 
to check it by legal tion of cotton seeds, known as 
plish this as the forbidd nursing women and found that the 
the evil is perpetually f ly increased under its influence 
reons addicted to opium tioned in abstract 80, page te- 
t as large as the number of to date has not been very large, but the 
tobacco. Poor and rich alike are variably excellent that the writers the 
houses of the well-to-do it is served regularly after general use of cotton-seed 7 11 
prepara n orm Of oi 
the — somewhat high the a rr it more Ake it has thoroughly established its value in dairies. 
loveation w Seasickness.—Schliep has been the medical 
a ‘ing transatlantic and other trips, and 
— a8 pportunity to appreciate the efficacy of 
and ad s for preventing seasickness. Passengers 
on previous voyagés were given three or 
fon of ssthesin, each 5 gm., as a prophylactic 
5 irst hours after the ship sails, repeating 
did d days, according to circumstances. The 
in 1 us treated showed no symptoms of sea- 
by the tire trip. It also exerted an unmistak- 
rections. n when its administration was not com- 
by manifestations of seasickness developed, 
districts ¢ and nausea, but after vomiting was once 
and, t pasickness well under way the anesthesin 
and it. Patients at this stage are apt to be 
of the nduced to take anything. As anesthesin 
from thi peent, 2 and 3 gm, can be given during 
ty. Its efficacy as a preventive of sea- 
N confirms what von Noorden has asserted in regard 
the isl lue in cases of ulcer of the stomach, nervous dyspep- 
* — nitus gravidarum, hyperesthesia of the stomach, etc. 
finchener medicinische Wochenschrift, Munich. 
113 
14 
course and passed an official examination. Special attention (Dresden 
is paid to experimental work, the students being required to 
control and confirm the facts taught them in physiology and i 
bacteriology. Yamaguchi adds that Chinese physicians have 
not the remotest idea of experimental pathology. At first it 119 — 
| was difficult to procure anatomic material as the Chinese an- 120 E merkwirdige centrale Stbrung der Geechmacksempfind. 
e — 4 — them superstitious about the dead, 15, une the New York German Medical Society. Carl Beck. 
rumor Dr —Ueber erstrebenswerte Ziele der Deutschen medieinischen 
to get the hearts of Eee devil. Geseilschaft der Stadt N. Y. 
Years of efforts were required before this tradition could be 115. Subcutaneous Albumin Feeding.—Credé has been for 
uprooted, but now there is no lack of anatomic material, util- years trying to find a substance that could be utilized for keep- 
izing the bodies of criminals and paupers. The Japanese lan- ing up the strength of patients after operations which forbid 
guage is taught from the primary schools upward, and the lec- temporarily the use of the stomach. He thir 
tures are in this language. The elements of Engli h a preparation of meat which 
and Latin are also taught in the college to aid in luble albumin in a readily 
standing of technical terms. The graduating e ron, and .2 per cent. salt. 
num of students from southern ich he calis kalodol, is 
p, as the enlightenment i bumin in the circulation 
ng to the adjacent A person weighing about 
m that sewage and ood of 80 gm. albumin a 
met and solved, ha mount when sick, not mc 
trades reorganized jections of the kalodol du 
thus sown all over albumin, which can be s 
to reap a fine injection, absorption of t 
rkably rapid and comp 
ethod of detecting t beneficial and almost lif 
tested in the research here tion when the latter was g 
re unmistakable and the skin lies loose on 
; and delicately strokin 
cor ese id is possible to avoid any 
t is injected at two or 
so rapidly in the 
: Treatment of Tetanus.—T given during the day. It . 
ence with the 3 cases reported has convinced him l. 
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